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1. 
CHAPI'ER I. 
Statement of the Problem. 
This study records the behavior and emotions experienced 
by a nurse in her supervised relationship with a patient in a 
mental hospital. Can an examination of the diary of the 
interaction yield understanding and insight into the behavior 
of the patient and the nurse? 
Introductioru 
With others in psychiatric nursing, the »~iter believes 
that the relation-ship between the patient and the nurse can 
act as a therapeutic force in the treatment of the mentally 
ill. As Hildegarde Peplau has stated - "Changes in the be-
havior of patients is largely dependent upon changes in the 
behavior of the nurse in the situation with them."1 
In the past, the nurse has often been viewed as a some-
what static member of the nurse-patient relationship. The 
patient might regress, or change and improve, but the nurse 
remained an individual whose personality and attitudes were 
moulded into a set of prescriptions for response and behavior. 
It was not always recognized that both the nurse and the 
patient could modify or affirm beliefs and attitudes within_ 
the nurse-patient relationship; that _both could experience 
1 . Peplau, H.E. Inter~ersonal Relations in Nursing, 
P. 30 • 
2. 
strong emotions in a new setting, and rediscover themselves as 
individuals mirrored in the eyes of another. The possibility 
that the nurse could participate in a relationship with a 
patient in a new way has been noted by Greenblatt, York and 
Brown, in their suggestion that intensive work with individual 
patients may be a kind of "deep psychological experience" which 
is "an essential step in helping nurses achieve sufficient under• 
standing and insight into emotions to enable them to move closer 
2 to all patients." 
Although in her daily activities, the nurse was confronted 
by basic human needs which in other settings were surrounded by 
cultural restrictions and taboo, it was assumed that she remained 
impersonal and consistently helpful. The emphasis on profes-
sional objectivity and demeanor served to obscure the variety of 
the nurse's responses to the anxiety provoking situations. 
Where her r4sponse was inconsistent with the traditionally con-
c:eived role or the nurse, it was suppressed or denied. As the 
nurse erected a wall of protection and defense against anxiety, 
she became less able to participate in the educative and psycho-
therapeutic task involved in the resocialization of the mentally 
ill individual. 
2. Greenblatt,M., York, R., Brown, E.L. From 
Custodial to Therapeutic Patient Care rn--
Mental Hosnitals, P. 155. 
3. 
"The nurse will need to recognize that 
feelings such as resentment, indignation, hos-
tility, fear and grief are normal reactions 
operating in the life of every person. In 
the psychiatric nurse, these must be accepted 
and used as assets rather than allowed to become 
liabilities."3 
In her exploration of a nursing therapy role, June 
Mellow suggests that "the nurse could provide the patient with 
new experiences in satisfying interpersonal relationships, and 
this can make a unique .contribution to. his recovery." 4 Yet 
she found that the nurse could not avoid the pitfalls of con-
firming the patient's self-defeating feelings about himself 
and the world, when she denied her own feelings and was 
unaware of the meaning of her own behavior. 
J. 
"To accept what is negative in someone else, 
you must be familiar with it in yourself ••• ~ 
This acceptance of the negative and the con-
structive integr~tion of it within one's own 
personality may go far in encouraging the patient 
to struggle with that part of himself which he 
seemingly believes can only lead yo destruction,"5 
Muller, T.G. The Nature and Direction of 
Psychiatric Nurs1ng. P. 232. 
Mellow, June. "'An Exploratory Studl of 
Nursing Therapy With Two Persons w th 
Psychoses." P. 105. 
5. Ibid. P. 108. 
The response of the patient to hospitalization and 
treatment has frequently been recorded in psychiatric 
literature, but little has been recorded which can illWm-
inate the response of the nurse. The work of Schwartz and 
Shockley reported in The Nurse and the Mental Patient has 
served to dispel some of the obscurity surrounding the re-
sponse of the nurse to the patient. As the response of the 
nurse was regarded as an informBtive force rather than an in-
terference to professional activity, the recognition of common 
feelings prevented the development of fear and misunderstanding. 
In recording her own responses to a patient in a mental 
hospital, the writer has noted the suggestion of ·Hildegarde 
Peplau: 
"Nurses have an opportunity to observe 
patients in rela tion to themselves and to 
changing events in the situation ••• Nursing 
has never tapped this valuable source for com-
prehensive stgdy of interaction between nurse 
and patient." 
6. Peplau, H. op.cit. P. 272. 
5. 
Methodology 
As a candidate for the degree of Master of Science in 
Nursing, the writer was required to complete a specified 
number of hours of clinical study in a large state mental 
hospital. Two wards in the ".chronic" male and female build-
ings were initially available as clinical areas. These wards 
housed from thirty to fifty patients, able to care for their 
physical needs and belongings, whose period of hospitalizatio~ 
ranged from one to fifteen years. 
When the writer formed a relationship with a patient on 
the female ward, she found, that deprived of the usual outlets 
of nursing function, she was concentrating on the nurse-patient 
relationship as her task. The choice of patient was entirely 
due to circumstance and the communication of mutual interest. 
The meetings continued because the writer felt the visits were 
meaningful to her and she wanted to help this patient. 
From the first visit, the writer felt that recording her 
impressions could provide a useful index of growth in an area 
of subtle and constant change. The patient was visited on the 
ward, from one to two hours, two days a week, and a short diary 
written immediately after each visit. r:Li he diary form has been 
retained in an attempt to recreate the experience. After four 
months the writer sought closer supervision of these visits. 
6. 
Weekly supervisory conferences of one hour with a nurse per-
forming research in nursing therapy, continued five months 
longer, until the visits were terminated. The writer' s ad-
visor and members of the hospital staff were available for 
assistance 'throughout the nine months. 
In t his way, the writer performed as a participant ob-
server of a nurse-patient relationship. Hildegarde Peplau 
has defined observation, communication and recording as the 
8 
"three interlocking operations in the nursing process." 
Gwen Tudor demonstrated the usefulness of the participant ob-
server in the intervention in problems of withdrawal on a hos-
pital ward. She found that: 
"an alteration in the patient's participation 
can come about if the nurse is aware of and 
acts upon the awareness of, two sets of phenom-
ena ••• 
1. The nature of the specific interpersonal 
situations she integrates with the patient. 
2. The nature of the general social context 
within which t hese interpersonal situations 
take place." 9 
B. Peplau, H.E. op. cit. P. 263. 
9. Tudor, G.E. "A Sociopsychiatric Nursing Approach 
to Intervention in a Problem of .Mutual Withdrawal 
on a Mental Hospital Ward." Psychiatry 15:194, 
May, 1952. 
7. 
The diary of tl1is nurse-patient relationship is focused 
upon the first of these phenomena, in taking a comprehensive 
look at the "pushes and pulls of the interactive drama."lO 
Charlotte and Morris Schwartz have dealt with the prob-
lems of participant observation in great detail, Participa-
tion inevitably involves anxiety, stress and preoccupation with 
the conflicts the situation arouses in the observer. Yet the 
"passive" observer, who checks impulses and exercises restraint 
"has less opportunity to share in the life of the observed and 
to experience the meaning of events which are emotionally signi-
11 ficant to them." Thus the writer made no attempt to guard 
against the results of emotional involvement, except those which 
sprang involuntarily from her own patterns of defense against 
anxiety. The writer believed that 
"Anxiety can be converted into a partial asset •••• 
if it can be handled, its bases and sources under~ 
stood and its effects evaluated. Its emergence can 
then become a significant indicator of important 
interpersonal activity transpiring in the social field 
10. Peplau, H.E., op. cit. P. 263. 
11. Schwartz, M., Schwartz, c. ''Problems in Parti-
cipant Observation" The American Journal of 
Sociology 60: 343-353, January, 1955. 
8. 
12 that needs to be observed and analysed." 
As Elizabeth Bowen recognized in her experience as an 
anthropologist in a strange country, there is a ''sea change 
in oneself t hat comes from immersion in another and savage 
culture. n 13 It is tl1is change which is documented in the 
diary of the thoughts and feelings of a nurse in a nurse-
patient relationship. 
12 •• Ibid. P. 352. 
13 •• Bowen, E.S . ~ Return to Laughter , X. 
9. 
"We have lived until today with a conception 
of human beings as birds gliding on a still 
' day, with immovable wings, and no capacity to 
mount the wings of a gale. Now we know that 
it is possible to rear human beings who can 
nest in the gale." 
Margaret Mead. 
Mead, M. "Technological Change and Child Development" 
in Soddy, D. ED., Mental Health and Infant 
Develo~ment, 1956. New York: Basic Books 
Inc. 1 56, P. 185. 
OCTOBER. 
10. 
CHAPTER II • 
The Diary of the Nurse-Patient 
Relationship. 
The new students receiwed a short tour through the two 
buildings which were to be the area of the field practice. 
Widely separated on the grounds, with well kept lawns and 
several trees, the large brick structures stood somewhat 
alone and forbidding that cloudy first day. The sounds of 
many voices and the unfamiliar odor peculiar to institutions 
of this type added to the chill of anticipation and the fall 
air. Walking through the wards I had the feeling of being a 
stranger and an intruder as the patients moved aside to let us 
pass. It was much more quiet than I would have thought, and 
instead of bizarre behavior and postures, were the sad-eyed 
shuffling figures, some quietly crouched in corners or seated 
on the benches lining the walls, a picture of quiet anonymity. 
The female wards seemed somehow cleaner and lighter, but the 
same sense of weary loss persisted. 
The dark uncleanliness of the male ward had repelled me. 
I was fearful and uncertain, but felt that I must conquer these 
feelings, and decided to visit the male ward first. I wanted 
to attempt trial visits to both wards, but believed that I would 
. :.-
.. ' 
·I 
-.. ·· .. 
11. 
probably choose the male ward as an area of concentration, 
because "we .wel;'eiieeded· there". The abhorrence I felt at 
' . 
seeing the shabbily .clothed men cro~ded in the day hall con-
-
cealed f~r me the strange sense of curiosity and attraction 
that ward offere4. · By the second visit some figures began 
to detach themselves from the mass of men who walked aimlessly, 
some ~houting angry words, all very aware of the presence of 
the female students. Even as I grew more familiar with indivi-
duals, both here and in the female ward, the day halls never lost 
their similarity to the railroad waiting room in some dingy 
;;·:...:.' . -~ city, where the passengers, seated on their benches, 
waited for the train that might never come. 
Cast only upon my resources as another. human being, 
without a definite· task or assignment, I became uneasy and 
confused. Surrounded by the patients w:ho appeared .desper-
ately in need of some klnd of help, . I couid concentrat.e only . 
upon my own discomfort. "Am I ·wanted here? · What can I .. do, 
what am I capable of doing? Will I be liked?" . Very self- · 
conscious, I wondered if I was saying the . ":right" thing. The 
more I concentrated on myself, the less was I able to distin-
guish any differences in the men around me. The more I 
thought of myself, the more the men became "patients", stereo-
typed and anonymous. There were no names. 
12. 
There were the attempts. In the day hall I crouched on 
the floor next to Jim who sat sprawled in the corner. I 
didn't want to stand above him, but to join him. Thinking 
of myself as the nurse, the helper, I never wondered what 
meaning this had for him. Jim gestured with his nicotine-
stained fingers, looked about and listened, laughed without 
joy. He explained himself: 
"I need to get out. There is no one to talk 
to here. You know, we are each our own enemy. 
No one understands us ., and we don't understand 
ourselves." 
Jim stroked my hair and hand. "It doesn't feel com-
fortable" _I protested, and drew away. Rebuffed, Jim looked 
about for another student. 
I smiled and stood silently next to Martin, who never 
talked. He sat alone, bald and enigmatic. We walked on 
the porch together. I was patient, only saying now and then, 
"I like to walk with you." For two or three visits we did 
the same thing, then on the porch he shyly took some cards out 
·or his pocket, and a torn piece of' newspaper-,:·o;nwhich his name 
was written. I read it aloud and thanked him for showing it 
to me, suddenly very grateful for the sign of friendship. It 
was too much, and he hurried back to his chair, drawing his 
legs up, head down. 
13. 
Jim and I talked again. 
"Come with me, we are going to the showers. 
You can bathe me~" 
He moved his hands suggestively. I felt protective, 
not admitting the sexual advance. He laughed: 
"It's hard to satisfy women. They always 
want more. Mothers are different, they 
always protect. You could be a mother." 
By now I could admit to myself the discomfort I felt in 
the male ward. When Jim went out to work in the laundry, I 
decided to continue seeing Martin, but turned more completely 
to the female ward. I felt a sense of relief at not having 
to deal vdth problems that seemed too difficult, too painful. 
The woman who said angrily: 
"Social workers. What are you doing here'?" 
intensified my fl.ears of rejection, and I withdrew from her. 
I sat alone, making timid gestures of friendship to the 
strangers about me. I noticed a young woman standing near a 
window, silently staring out. She was neatly dressed, thin 
and slight, looking through her glasses at the emptiness out-
side. I grasped a magazine, something to look at, a subject 
of conversation. She sat beside me and looked directly into 
my face: 
--· 
"I need friends, but I won't be friends 
with anyone who is sarcastic." 
I was warned. We looked at pictures together. 
alone she seemed. She said again: 
"There is no one to be friends with here." 
I readily confused her feelings with mine. 
How 
She took me to her room to look at drawings she had 
made, copies of magazine pictures, and showed me the pigeon's 
nest outside of her window. I told her I was a nurse study-
ing at Boston University this year. We sat together on her 
bed and talked, and I began to feel some sense of belonging. 
Arter that day I always looked for Maria when I arrived. 
In our first meetings we were strangers, carefully exploring 
ideas t hat seemed safe - friendship, interests, books. Our 
ta.lks were anchored in that protectiveness one instinctively 
feels about self-revelation - not too much, it may be dangerous. 
I listened, said little, but felt I recognized many of her ideas 
in myself. There was an unreal, idealistic quality about 
these visits, but Maria was already acquainting me with same of 
her feelings about her illness. 
"I was on another ward and didn't get along 
well with the attendant. That's why they 
put me back there. I want to go to work, 
but Dr. G. is stubborn and won't let me." 
15. 
I was late and found Maria crouched in the corner with 
her head down. 
"I didn't think you would come." 
In her room she t .old me: 
"I had some t rouble t his morning. The nurse 
pulled me out of bed~ pulled the s heet and 
blanket. That is mental and physical abuse. 
But I should be adjusted to it by now after 
three years here. I should learn not to 
show my feelings.'' 
When Maria said she didn't feel well and curled up on 
her bed, I became even more sympathetic. I wanted to help, 
and stroked her hair. She whimpered: 
"I don't really need my mother any more." 
I asked if she thought I was trying to be her mother. 
"I feel like a child, but I'm twenty-foUr 
years old." 
I wanted to prove myself to Maria. I was permissive, 
loving. This was the place where she could express her 
feelings, not bottle them up,and I told her so. She could 
show them to me, and then perhaps I could help her. Not 
quite admitting it, I wanted to believe that I really could 
help Maria. There would be a purpose and goal to our meet-
ings, and I could help Maria to be well again. 
16. 
The nurse said Maria had been in seclus-ion last night 
and this morning. She had assaulted an evening aide. Maria 
was in her room, hair unkempt, bony shoulders pitifully young 
through the thin undershirt. 
"I was in seclusion last night. I was 
sarcastic to the ·nurses and they put me in. 
I didn't want ·anyone to s ee me like this." 
She began to cry and sat next to me. 
"I didn't sleep all night. I shouldn't have 
let myself get angry like that." 
I felt very guilty. I had urged :Maria to express her 
feelings, and she had received the punishment, seclusion. 
Maria told me that the doctor had said she must learn to 
'· 
control herself. I thought it best that I consult her 
group therapist, the resident of the service, concerning 
my visits to Maria. I hoped for some reassurance. In a 
short meeting, Dr. G. said he approved of my meetings with 
Maria, and did not reel that it would interfere with the 
group psychotherapy she was receiving. He pointed out the 
need to set limits and to support her control. 
At the same time some tension and strangeness entered 
into the meetings with Maria. Maria was concerned that she 
was "playing a part with people," 1and acting the way they want 
• . 
me to." We both expressed the feeling that we·- didn't want 
17. 
to get "too familiar". We sat silently for minutes at a 
time; tense, unco~ortable silences. 
On visiting day Maria asked me to come with her to meet 
her mother. I met a neat, plump woman, with smooth skin and 
careworn eyes. They kissed awkwar dly. I was introduced 
and Maria assured her mother -
"We talk about things in the hospital." 
When Maria went into the office for a minute, Mrs. G. turned 
to me: 
"She is a good girl. I pray all the time 
for a miracle, t hat she will be well again." 
They were ready to leave for a walk. Mrs . G. smoothed 
Maria's hair into a kerchief, protectively. As they left, 
I felt confused in my feelings toward Mrs. G., wondering what 
part she played in Maria's .illness, and somewhat jealous of 
her protectiveness. 
Maria went home with her mother that day, against advice, 
and on Friday was brought back by the police. She was de-
scribed as "raving" and was kept in hydrotherapy for most of 
the week end. 
I met Maria just as she was leaving the hydrotherapy 
room, very pale, hair wet. 
• 
18. 
"There are the same problems, . they don't 
change. I can't run to my grandmother 
for pity. I have to change •••• It felt . 
like I was an infant in the tub - sterilized, 
purified, disinfected, with all the bad ideas 
out." 
Maria laughed strangely at no~hingness several times -
an unhappy, sarcastic laughter; · With ~n expression of 
emotion rare to her she said: 
NOVEMBER. 
"Cruelty - they don't know what suffering 
is." 
The next visiting day Maria went to the beauty parlor. 
I sat with her and some of her tension disappeared as her 
hair was washed and set. She laughed and joked with the 
hairdresser. She asked me to come back after lunch and 
come for a walk with her and her mother, who was to visit 
that afternoon. V~en I returned, Maria was standing in the 
hallway, holding her hat and coat, biting her lips. 
"She might not come because of what happened 
last week •••• But that is all over with. They 
keep saying to forget it." 
The minutes passed, it grew late. She was sure her 
mother wouldn't come, and became stiff and tense, not ad-
mitting that it really mattered. She told me that her 
19. 
mother was very good, the only one who visited. 
I tried to control my own feelings of disappointment. 
Maria sat down on the floor and began to talk more and more 
loudly. 
"They don't let me have my own personal 
thoughts here. This isn't a mental 
hospital. It is cruelty% I need my 
own private thoughts and satisfactions." 
I wanted to prove to Maria that I wouldn't disappoint her 
as her mother had. I said I was a nurse, but I would try 
to be her friend as well, and that I would come to see her 
this year no matter what she did. 
Maria shouted: 
Angrier and angrier, 
"No! You know the truth, but you won't 
admit it bec_ause then we wouldn't be 
friends any more." 
Not really understanding, I sensed Maria's fear. Was 
the "truth" that Maria believed she was too horrible a person 
for anyone to w~nt to visit? I felt I must have been pushing 
her from the quiet relationship into something neither she nor 
I could cope with. When another student told me Maria had 
jumped at him and slapped him as he went through the ward, and 
attendants warned me that Maria was dangerous, I knew that I 
wanted to be tested. Would I disappoint her, or was I strong 
enough to withstand the kind of behavior Maria had shown to 
20. 
others? 
I met Maria standing in the corridor, her face contorted 
into a sarcastic smile. She looked at the doctor passing 
t hrough. 
"You can't be lenient with people like that." 
Maria talked to Lee, another patient, whose mood 
closely parallelled hers. They built up feelings of anger 
and distrust, seemingly ignoring me, but very aware of my 
presence. 
"This isn't a hospital. The people work 
here forty hours doing nothing, have a home 
and family and come here and we can't call 
our souls and our conscience our own. All 
we got is a 'smugidge' of their ideas." 
Their voices became louder and louder and Maria trembled 
with anger. Lee went into her room and we followed. She 
dominated the conversation and continued to raise the pitch 
of hatred against the hospital and the people working there. 
Maria looked at me: 
"Get out of here. 
today." 
I don't feel like talking 
For the first time she appeared to have noticed me. I said 
she . didn't have to talk to me but that I would stay for the 
21. 
time of my visit. Maria turned to Lee, but after several 
minutes loo~ed at me again. 
"Get out. I don't want you even if you 
can t~~e insults." 
~ter saying this Maria became somewhat confused, her 
words flowed out disconnectedly. She asked Lee to leave, 
standing belligerently in front of her. Lee walked out 
and Maria and I were alone. I thought that perhaps now 
we could work this out. Something was bothering Maria 
greatly, and now that Lee had left, she would want to talk 
about it. Instead, Maria turned away, picked up a magazine 
and went to a room on the opposite side of the corridor. I 
saw her sitting where she could observe if I left. 
I was determined not to leave. I thought "I won't 
leave. I'm not your mother." I sat for fifteen long 
minutes. When I went out into the hallway and looked into 
her room, she came out. 
"I _told you I didn't want to talk to anyone. 
Don't look in my room. Don't upset me." 
Maria pushed me hard, slapped me. I reached out instinct-
ively to grasp her hand. She backed away. 
"Don't touch me.'' 
22 . 
I said, "I won't let you hurt me, Maria." She pushed 
again, harder, and said: 
"I won't let you hurt me either." 
Maria ran back into the room. I stood quietly outside, 
my heart pounding. 
said: 
Before I left, I looked into the room and 
"I won't hurt you Maria, I don't want to 
hurt you." 
I n my confusion, I felt a certain sense of relief, 
almost glad that this h~d happened. Was this all? What 
else could she do, what more could I expect? Had I said 
t he ''wrong t hing" - is this why she be came angry? I hadn' t 
run away, but had I done anything constructive by staying? 
When I came again, Marta wa s sitting in a chair and in-
vited me into her room. She seemed very subdued .• I was 
determined to talk about our last visit, and after waiting 
what seemed a very long time, brought up the subject myself. 
Maria blamed Lee. 
"She talks so much. She 's a stubborn case. 
I got a handkerchief to edge at :O.T. Lee 
said she had thread and gave me a small piece, 
and then she had no more. She complimented 
me, 'How nicely you crochet, what a good stitch.' 
But if she had no more thread, it wasn't fair 
telling me that. I ~inally told her off -
that I didn't want the handkerchief." 
23. 
I asked if that meant that she didn't want me. Was 
she still angry? Maria became silent again, looked out of 
the window and laughed several times without reason. I asked 
if we could try to find out the reason for her anger, and that 
we could work it out together. 
"Are you bored? No one asked you to stay. 
Do you want me to say I'm angry at you?" 
Again I said I thought we could talk about anger, but I 
thought to myself tha.t I didn't want to provoke her anger. 
There was a long silence, then Maria shouted very loudly: 
"I'm not here to entertain you. You came 
here to find out about yourself, well I'm 
not going to tell you. Who told you to 
come:" 
I couldn't seem to think of any response. I sat without 
moving. Maria turned to me again: 
"You stinkt Who wants you:" 
We sat sullenly, staring at each other, until the hour 
had passed. 
I wondered what my sitting quietly meant to both Maria 
and to me. Was it infuriating, raining insults on someone•s 
head with no response? I tried to examine what I felt. I 
could see only that I didn't want }_,~!aria to chase me away, 
that I would remain, and that thi s period would pass. · I 
could not satisfactorily identify my discomfort, and arranged 
an appointment with the staff psychiatrist. 
Dr. B. emphasized t he importance of setting limits. 
He explained that the continuous testing by the patient will 
push t he nurse fur ther and further into a corner, from which 
she has no exit - no recourse but to withdraw. This drives 
the nurse away, and convinces the patient, once again, that 
they are unworthy. Dr. B. believed that the patient's guilt 
increased as she "acted out" her hostility. The nurse's tear 
and guilt for having caused the outbreak created a spiral of 
guilt, fear and hostility which oould not be successfully re-
solved. Dr. B. felt that the best sort of help that can be 
offered to the patient is to be the firm, but loving, omnd-
potent person. 
As I listened to Dr. B. I became frightened for the first 
time. I could be permissive, perhaps loving, but was complete~ 
ly inadequate, I believed, to the task of providing the firm 
security t hat Iviaria needed. My guilt increased because I 
felt that I was not the kind of person that could offer the 
most help to Maria. 
At my next visit I found Maria sitting on the bench in 
the day hall, with her hat and coat on. She had missed 
25. 
lunch, and I went with her to the small kitchen of another 
ward. She barely spoke to me, refused my offer to pour her 
coffee. We sat together, two cold and unhappy strangers. 
I began to doubt seriously the possibility of renewing 
a good relationship with Maria. In the short time I had 
been meeting with her, I began to feel that exploring this 
relationship could prove to be the most meaningful experience 
I could have as a psychiatric nurse. I believed that this 
required a new and closer type of supervision. In my first 
interview with the nurse who was to be my supervisor, I 
questioned my ability to work this closely with a patient. 
I had already demonstrated to myself that I increased Maria's 
difficulties. Perhaps I should begin again with another 
patient. I wanted advice, reassurance, and tentatively dis-
cussed a supervisory arrangement. 
After this meeting, I recognized that I had been trying 
to find a way out of a difficult situation. If Maria feared 
warmth and closeness, then she would have succeeded in driv-
ing me away. Determined once again to continue, I returned 
the next day to discover that Maria was "out to find a job." 
Surprised, I questioned a number of people, and somewhat un-
tangled the web of administrative conflict in which Maria was 
caught. The resident and social worker felt that Maria was 
ready to look for employment; the nurses, attendants and group 
therapist felt that she was too ill. The resident was new, 
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and it would no doubt be gratifying for him to succeed in 
helping Maria in this way. Without comment I described my 
experiences with Maria to him, for I also felt she was too ill. 
Even as I spoke with him, I wondered how much of this judgment 
was based on a realistic appraisal of Maria's behavior, and how 
much a reflection of my own need to work through same of the 
unsolved problems of our relationship. Maria was sent to a 
foster home for placement within a few days. 
DECEMBER. 
The resident informed me that Maria had returned. She 
had been at the foster home for several days, ' became increas-
ingly more difficult, and finally "blew up". He explained this 
as the result of the inability to ''take such a close family re-
lationship". I felt a kind of satisfaction that I had known 
this would happen. I was angry at the doctor for having sug-
gested this plan, knowing that failure would create new diffi-
culties for Maria. Now that I would see Maria again after an 
absence of over two weeks, I wondered if there would be any 
change in her; if she would meet me with the same unresponsive-
ness. 
Maria was in the occupational therapy room, cutting paper 
patterns for Christmas decorations. Surrounded by things and 
other people we were able to talk quietly without much evidence 
of any involvement in our words. We talked about the coming 
holiday. 
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"Everyone expects presents - but only children 
should. Adults don't, they know they get dis-
appointed."' 
Maria said she had received my notes during the time we hadn't 
met, and they "meant a lot". 
Maria appeared to want others present when we met, for 
when I suggested we walk or go elsewhere, she wanted either 
to remain in a group or with one other person. In these 
situations she directed many of her remarks to me, or made 
statements which could be referable to something we had both 
experienced. She laughed without mirth, looking at a magazine 
ad: 
"I wanted to send in that ad to win a prize. 
I wore a blouse like that once. .I dontt lie 
about that. But when I was at the foster home 
I had no ad. Now that I'm here I have no pen. 
It's like the crochet thread that Lee gave me -
now I have thread but no needle." 
Maria talked about the foster home placement at great 
length. Blaming the failure on everyone concerned, raging 
with unexpressed hostility in what seemed to me a very real-
istic situation, she was disappointed in herself and in the 
institution. I encouraged her to express how she felt, but 
she continued to distort more and more until the description 
of the home and family was unrecognizable. 
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"First I wa.nted to go and live with another 
girl at the "Y"~ . I thought I could go to 
work, and they agreed with the plan. Then 
they changed their minds, and I trusted them ••• 
But the Browns weren't a good enough family, just not good enough ••• They had three little 
children and Mrs. Brown was sick and Mr. Brown 
didn't like me. I made too much trouble for 
his wife." 
Maria was in seclusion when I next visited. The head 
nurse advised me not to enter the seclusion room. I felt 
strongly that I would not follow t his advice unless Maria 
showed me very clearly that it was indicated, but I did not 
yet feel secure enough in this institution to discuss this 
with the head nurse. Another opportunity for clarificatiom 
and learning was lost. 
My own feelings about the hospital- were in as much of a 
turmoil as Maria's, and this was intensified by seeing her 
curled up on an uncovered mattress on the floor~ covered up 
to her matted hair with a dirty cotton blanket. The room 
~elled of urine and dirt, and it was very cold, but I felt 
warm and protective towards Ma~ia. She had not eaten, and 
when she accepted the juice and a sandwich I brought to her, 
my desire to "make up" for the treatment she wa.s receiving was 
somewhat satisfied. Maria sat up: 
"You know I can't have close friends •••• I 
shouldn't have gone to family care ••• and now 
the social worker hasn't come to see me again. 
I should have known I couldn't act like a la.dy." 
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When I didn't press closer with sympathetic comments, Maria 
continued to talk about the foster home and her disappointment 
in a quiet voice. We sat huddled together in the cold room, 
and yet there was a protective distance between us that cannot 
be described. She said: 
"While I was growing up I always thought my 
mother was the Blessed Virgin." · 
(I too was "so good" that I could not focus on the issue of 
why she was in seclusion now, of her violent outbreaks of 
anger.) Only when we went into the ward for a short time 
did Maria become active and playful, excitedly fondling the 
hair of one of the patients, throwing cards about. 
Maria wanted to stay on this ward. People expected 
less of her there, and she didn't always "have to wear a 
dress." She said she was losing confidence in herself. 
I asked questions, asking her more about her feelings about 
the ward, the hospital, herself. 
"They want me to feel like a patient here. 
First independent, then a patient - like a 
clock. The aide was selfish. I liked her, 
but she said I was sarcastic and threw me into 
seclusion. She shouldn't do that. I didn't 
want her to be selfish to me. Another aide 
slammed the door in my face once, but I didn't 
get angry. That was punishment." 
Her voice became louder in tone. 
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"I don't want to show my feelings to them. 
It is all selfish. Those vdth advantages 
come here and make us feel like a patient. 
They ask questions." 
I listened without comment, and as usual felt helpless 
before her onslaught, but not frightened. I told her I 
thought of her as a person, not a patient, defended myself 
against her accusation. She continued to shout, then became 
quieter and calmer. As my defense proceeded, she wrapped 
herself in her blanket, and closed her ey'es. 
Before Maria had left for foster home placement, I had 
made an appointment with the social worker. It was now clear 
that I must explore my own feelings towards the hospital realis-
tically. It was impossible for me to validate the things 
Maria told me about the foster home. I was angry at the doctor 
and social worker for even undertaking the placement, and for 
not visiting Maria since her return. 
Both Miss L. and I were surprised at the information re-
vealed to us in our short meeting. Lack of communication until 
this time had obscured essential facts which could have helped 
Maria. During these months in which I was attempting to es-
tablish a relationship with Maria, Miss L. was also meeting with 
her. Although the original objeotive was to offer support, 
Miss L. found she could only penetrate the wall of hostility, 
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by offering to discuss employment possibilities. The rela-
tionship then appeared to proceed on a very realistic basis, 
with Maria very controlled and determined to prove herself. 
She seemed so well, after several weeks of visiting with 
Miss L., that plans for employment outside of the hospital 
were initiated. Despite Maria's spending all of her allow-
ance on buying dozens of little things, and her dissatisfaction 
with each job she started, she seemed able to complete any 
plans that were made. Miss L. sympathized with Maria's feel-
ings about the"unfair demands made on the packers", the "poor 
salary", the "mean foreman". A first suggestion from Maria 
that she try liTing at the "Y" was accepted, but arrangements 
involved unforeseen difficulties and so the foster home plan 
was initiated. 
The entire relationship with Miss L. seemed to be the 
"good mother" side of my own. Since Maria's return, Miss L. 
had not been able to see her, so Maria's sense of being pun-
ished was justified. Now Miss L. felt that since Maria was so 
disturbed, and I would continue my meetings with her, she would 
close the case. 
I was not yet sure that I would continue. Although I was 
convinced by this time that this type of exploration would be 
the subject of a study, I was so anxious in my relationship with 
Maria that I thought of every conceivable rationalization for 
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beginning with another patient. "The difficulty of travel-
ing to the hospital; the importance of seeing a patient more 
often, for longer periods and taking a greater part in the ward 
activities; .beginning with a new patient under supervision from 
the start." I was sure that my visits with Maria could not 
nelp her. Reading her record over and over again, finding 
that she had three times before been seen by social workers who 
left each time she became "disturbed", made me recognize the re-
sponsibility I had towards Maria. At the same time, I knew that 
Maria was important to me, and that for both of us separation 
would never be an easy thing. 
JANUARY. 
I welcomed the Christmas holidays as an excuse for a "rest", 
and not visiting Maria. I was very conscious of having missed 
a visit for the first time. .Although I had prepared ·Maria for 
this, she had made no comment. Maria had moved back up stairs, 
and I saw her again in the dormitory, wearing a loose hospital 
gown, no lipstick, her lips sore and bitten, her face swollen. 
With a disgusted look she complained about the damp weather, 
terrible for her when she had a cold. She said her mother had 
brought her some presents, and went to bring me some of the candy. 
"The box is all mixed up. 
· the floor." 
It fell on 
She rested on one elbow, staring out of the window. I 
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asked her if she was all mixed up too. When she left to get 
a cigarette and wouldn't look at me, I finally recognized her 
complaint, and commented that I had thought of her during the 
week and a half I hadn't been here. Maria saw my guilt; she 
stood up: 
"You look bored ••• I can't do any more 
· for you." 
She walked out of the room and didn't return for almost 
ten minutes. I welcomed this punishment of silence, even 
asking her when she returned "Perhaps you feel I haven't done 
anything for you?" Maria stared out of the window. 
We met again in Frieda's room. Frieda was very knowing 
and sure of herself. Tall and attractive, she sat wrapped 
in a fur coat, advising Maria to "get some medication, it 
certainly helped me." Maria was swallowed up in a large 
gray blanket, protection against the cold wind blowing through 
the broken windows. 
"I feel like a child again ••• I tried to 
prove myself to them and they didn't think I 
could get well. I imagine that I am on a 
snowy hill. Another child pushed me and I 
roll down, down and cannot stop." 
The contrast between Friedais good grooming and possessions, 
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and Maria, her eyes deep circled pools, in a shapeless state 
dress, was too painful to watch. I didn't want Frieda there 
and addressed all of my comments to Maria. . Finally Frieda 
asked us to leave, for the priest had come to visit patients 
on the ward and Frieda "had something very important to dis-
cuss." Maria sulked as we stood outside the door. I thought 
to myself, "How unfair that Frieda should have everything, the 
priest visiting, talking to her, the good clothes, the well-
equipped room." 
shouted: 
Could Maria have divined my feeling?" 
"I didn't think a priest was like that, to 
come to observe someone's suffering. I 
don't know him, and he doesn't know me." 
I had not learned. i wanted to prove again that I would 
She 
come, even if others did not. I wanted to know her. Maria 
stalked away when the dinner bell rang although I said I would 
walk with her. 
It seemed to me that I was trapped in a corner and I 
didn't know how to find my way out. When I came to the 
hospital on a very cold, misty, January day, everything was 
gray and lonely. Maria w~s at the hairdresser's when I a~-
rived, and after waiting for quite a while, the attendant told 
me that some mixup ·had occurred and there was no one to call 
for Maria. I didn't want to miss seeing her and said I would 
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go. 
It began to rain steadily as I walked to the reception 
building. Mari~ sat inside, a kerchief on her head, her old 
green coat wrapped around her. I said she could come back to 
the ward with me. She looked up for a minute, said nothing, 
but stood up ready to go. She walked slightly ahead of me. 
I commented on the rain and the cold, but she didn't respond. 
The ground outside was muddy, and I walked on the pavement, 
advising Maria to do the same. I knew she was silently angrier 
than she had ever been, arid I talked only when I thought it was 
necessary. 
Maria walked faster, and the distance between us grew. 
Every few minutes she looked stonily back to see if I was 
still coming. The field ahead was black with mud, unplanted 
because of the construction of the pipes for a new building. 
Far ahead of me, Maria crossed the field, stepping gingerly. 
I felt responsible for having called for her, and knew I would 
follow, so she could not be out of sight. Suddenly I felt my 
shoes being sucked into the mud, my feet sinking in up to the 
knees. When I pulled my feet out, my shoes were left behind. 
With each step, I sank into the mud again, until I had passed 
the ditch. Holding my mud covered shoes, walking barefoot, 
with my skirt and coat covered with mud, I crossed the field. 
Maria saw me, but continued to walk ahead quickly. '!i:ne c1ouds 
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were very thick, and in the mist, the two of us were alone -
but separated. I finally met Maria at the corner of the build• 
ing. She barely looked at me, but now we walked together. 
I laughed weakly, saying I must look very funny and was glad 
no one could see me. Maria began to tremble, her jaw clenched. 
I commented on this, and wondered if she wanted to say anything 
to me. "I fell in the mud, but I can clean it up, and every-
thing will be all right then." Maria looked at me with open 
hatred, and walked ahead of me into the building and up stairs 
to the ward. 
I was shaking, not knowing whether to laugh or cry over 
what had happened, aware of my ridiculous appearance. The 
nurses and attendants in the office stared at me. I thought 
only of cleaning the mud, and very methodically went about the 
task, cleaning each article of clothing. I wanted to go back 
to the ward and show Maria that nothing terrible had happened. 
I was still here and safe, and could withstand even this. I 
couldn't even think of what Maria felt as she saw me, of the 
meaning of her silence and look of hatred, of her trembling 
fear. Up_stairs I stood in the room while Maria talked to 
Frieda, not turning to me once. 
I thought constantly of what had happened. It seemed 
to me that this was a symbolic representation of the problems 
of the relationship between Maria and myself - the uncharted 
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way, the pitfalls and the dangers. In one way, perhaps, 
Maria was responsible for my having walked into the mud, but 
in following a path I did not know, I actually created my own 
dangers. I was more certain than ever that the more I would 
be able to uncover the meaning of my own behavior, the less 
would I become confused and lost; lead into the unknown. 
Maria had been angry, and in my blindness I had confirmed her 
feelings that her anger could be destructive, even when not ex-
pressed. My sense of guilt about Maria's present state of 
illness, in a large part a projection from my own life ex-
perience, did not even allow me to express the full meaning of 
this incident to Maria. I did not want to blame. I was 
angry only at myself for allowing this to happen. 'rhere seemed 
to be no end to the testing, .the provoking. Instead of anger, 
I was disappointed. I had lost hope. 
Maria was lying down on the bed in Lee's room. She looked 
somewhat calm and friendly even as I tried to talk about the 
"incident in the mud", without revealing its importance to me. 
I took out a pack of cigarettes, and we smoked. 
"There's too much lung cancer here. But it's 
better to die or suffer from polio than being 
paralyzed here." 
I offered Maria the pack of cigarettes and she took them. 
She told me her brothers and mother hadn't visited her for a 
long time. 
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"But I don't get angry at them. They don't 
have to come •••• I wish people wouldn't be 
independent to me, giving me things." 
We talked about giving and taking. I said sometimes no 
return is expected. Maria said that might be true, from 
her real friends, like Lee. I knew it was confusing some-
times, I was not a friend, yet not exactly like the other 
nurses. Maria told me she knew some of the other students 
weren't coming any more. She looked at me archly: 
"What if I should ask you a favor. Could 
you come tomorrow and bring me some cold 
cream?" 
I said she knew I didn't come tomorrow, but I could bring it 
the next time I came, and I would still continue to come. I 
I 
was relieved and grate~ul for quiet discussion. 
Maria did not loo~- well. She was in bed with deep 
circles under her eyes,, very pale and thin. She seemed to 
be asleep, but looked up when I sat down on the bed next to 
her. She said she had a terrible cold, and needed to stay 
in bed. Maria guessed that her mother wouldn't come until 
the spring with al l the snow. · I gave her the cold cream 
without comment. Maria talked about the doctor: 
''He tries to make me angry, provoke me. I 
try to be relaxed, but my teeth are on edge. 
Maybe he wants me to be fir.m to him. I want 
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to be friendly ,but he doesn't want me to. 
I just can't help laughing at him •.• I asked 
him if I could go home just to see my mother, 
but he said I've been too upset." 
Maria giggled, as if talking about an adolescent es-
capade: 
"I suppose you don't know about Lee and I. 
We tried to escape, and were laughing so hard 
I gripped Lee' s hand. We decided they weren ' 't 
doing anything for us here, and then the nurses 
caught us. I don't know how they found out so 
fast. I got seclusion and Lee got hydro." 
I didn't say anything condemning or supporting what 
Maria had done. I could understand her wanting to get out -
things must be pretty bad. 
"I never got what I wanted as a child, but 
now as I look back it wasn't a bad child-
hood. Now I'll get the dungarees and the 
skates and the trips I never had. I wonder 
how my father feels about this." 
She looked directly at me. 
"I can't give my trust away. I had a long 
talk with my mother when I ·was home. I wanted 
her to be firm with me." 
While listening to Maria I believed I knew what she was 
asking of me, yet I was not able to take a definite position 
with regard to the institutional rules. I couldn't feel 
that trying to escape was a thing to be condemned, and believed 
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that I"really understood" how Maria felt about it. 
It was impossible to determine what influence I exerted by 
my indefiniteness, but Maria did escape the day before my next 
visit, and returned by evening. She was crumpled up on her 
bed, wearing dungarees, her head covered with a coat. Her 
breathing was irregular, she was not really asleep. After 
several minutes she looked up: 
"I thought I heard your voice far off. I 
went home yesterday. My older brother looks 
sad when I kiss him. He didn't want me to be 
glad ••• I kept drinking milk until I could burst. 
I got all I could." 
We talked about her visit home, her mother's cooking, 
television programs. We could hear Dr. M.'s voice in the 
hall. Maria began to laugh, then sat stiffly as he walked 
through. I thought the tone of his voice rather harsh as he 
said good morning. Maria laughed with irony: 
"What does it mean to just say good morning." 
I was sure everyone was angry at Maria for her having 
escaped. f changed the subject to tell her that in this 
new semester I would be coming on different days due to a 
change in schedule. She made no comment and continued to 
talk about home. Later she told me about the butcher her 
mother goes to: · 
"He always tells the customers, you'll just 
have to t ake what you can get. I can't put 
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vitamins in the lamb." 
I brought the conversation back to the change in schedule, 
and for the first time we talked seriously about the training 
I wa s having this year. It became clearer that my coming 
here was part of the school year, but that I wanted to come. 
Yet t he time and facilities I had available to me as a student 
did place certain limitations upon us. I was not able to re-
cognize that perhaps Maria too had limitations that I might 
help her to face; that escaping could never offer a solution. 
Maria began to look worse, her hair not combed, her cheek 
bone s standing out in her thin face . 
"The doctor didn't let me stay in bed Monday. 
I asked him for nose drops and he said I didn't 
need them •••• I have terrible gas pains. I know 
I am sick. I need vit amin pills, and my mother 
agrees, but they won't give them to me." 
She was very lethargic, with hardly enough energy to speak. 
When the occupational therapist passed by I said that if she 
wanted to go to O.T. I would tag al ong. I didn't feel t hat 
I had the strength to talk either, and was too jumpy to sit 
by silently. We sat in the day hall and Maria worked steadily, 
talking only about the work. In t he office she tried a hat 
on, then insisted it would fit me also. 
We went back to her room and sat down on the bed. Maria 
asked: 
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"Do you visit other patients like you 
visit me?" 
I explained again that when I oame here I wanted to know one 
person well, and remembering Dr. M., said unthinkingly "rather 
than say good morning to fifty people.'' I began to feel my 
muscles tense as I said this, and sense some measure of my own 
hostility. Maria looked at the floor: 
"It must be boring." 
Wrapped in my own thoughts, I hardly noticed what Ma.ria said, 
but continued to defend my ideas, "people were complicated and 
there were always changes." I had voiced a hope. Maria sat 
back, very tired. 
At the next visit we sat in the day hall, and Maria de-
scribed her mother's visit. 
"We had a good v1sit, went for a walk and 
had a lot to talk about. It wasn't a bored 
visit ••• They are selfish to keep me here. 
I can't learn anything from the patients on 
this ward. I need to go to a more 'privatized' 
ward." 
There was an advertisement in the newspapers about the Ice 
Follies and Maria said she would like to go. I said that 
meant making arrangements, and perhaps she could go. Maria 
said maybe she could go with her mother, but she never makes 
quick decisions. 
"Like my brother- he's 30 and not married yet. 
He has the responsibilit1es, just like a father." 
,._ 
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As we talked, a technician came up with a blood tray 
looking for a patient. He noticed Lillian R. in the corner, 
spitting, laughing, talking loudly. He walked through the 
ward, and returned with one attendant who beckoned to t he 
others. They all approached Lillian, surrounding her, ex-
plaining they wanted a sample of her blood for a test, that it 
wouldn't hurt. 
want from me?" 
She cried out: "I .have no blood, what do you 
They took her arms, and Lillian threw her 
cigarettes at them, gasped and fought, screaming and frightened. 
I looked at Maria, and noticed that she wa.s about to laugh. 
I was shocked. I expected understanding for another patient. 
We sat for several minutes as the three aides and the techni-
cian tried to subdue Lillian. I felt as if a tight band was 
constricting my chest, making it difficult to breathe. I 
asked Maria to come with me to the other day hall. 
I tried to explain to Maria that I had become upset watch-
ing Lillian and the aides. Maria looked at me: 
"You have to fight or they think you are 
giving in.." 
I was almost thinking aloud. "I know if you are frightened 
you will fight. I think I can be firm, but I can't stand by 
and watch others hurt." I tried to rationalize that this was 
a necessary treatment, .but I was sure there were other ways of 
handling it. 
We sat quietly for a while. I was absorbed in my own 
thoughts. I had almost forgotten that Maria was next to 
me when she asked: 
"What size shoe does your husband wear?" 
I asked why she wanted to know, and Maria told me to follow 
her. In the dormitory she took out a pair of moccasins she 
had made. 
"We're friends, so I can give him something." 
I said I wouldn't take the gift. Maria offered them three 
times. Each time I refused firmly, saying that if' she wanted 
to give the gift that had as much meaning as the thing itself. 
Maria took a pair of' earrings from her bag and put them in 
my hand. She began to tremble and wanted to put the earrings 
on for me. Again I refused, and we talked quietly about accept-
ing things, trying to prove friendship in many ways. Maria be-
came more relaxed and stopped trembling. 
Yet I had not really understood at all. Maria was plead-
ing with me not to reject her, she was not so horrible, so un-
worthy. When I clearly expressed my feelings about hostility 
and aggression, it was as if I was saying to her, "It is bad. 
Good people do not act this way, nor do they even laugh. '' I 
had not connected her behavior with mine, but I felt a glow of 
warmth at her attempt at open friendliness. 
Maria's behavior did not encourage support from the at-
tendants. Miss Jones told me as I left: 
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"Maria is quieter but she still gives trouble 
to one attendant. She won't get up or get 
dressed. I don't think she can be trusted. 
She shouldn't actually be here. She can help 
herself more than she does. May be that's why 
not too many people like her." 
Maria looked even thinner than usual in her creased blue 
satin dress, wearing her brother's jacket with the sleeves cut 
out. Her eyes seemed to pop and she looked drawn. Everyone 
on the ward was quiet and lethargic. Patients sat with their 
heads in their hands. Lillian looked about helplessly: 
"Isn't there anything we can d.o?" 
I felt as if I too would be a patient here if I sat for hours, 
my thoughts echoing in my head. Maria seemed so slowed up. 
She told me she didn't have her glasses. 
"I told Dr. M. I need them. But if I am 
firm with him he thinks I'm upset. " 
Maria sat silently again, her eyes cast down. After ten 
minutes she walked away and went to her room. I waited, then 
followed her. She was curled up in bed and said she had a bad 
headache. 
"If my family would accept my ideas, they 
could be so happy. But my mother is 
afraid •••• " 
She turned to the wall and slept. 
At each visit Maria seemed more depressed, and believed 
she suffered from every kind of illness. I wanted to be 
sympathetic bu~ could hardly sit still near Maria, and felt 
helpless, miserable. A patient in the room complained that 
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Maria had moaned all day Sunday. Maria's eyes bulged and 
were bloodshot, her bony figure was revealed by the satin 
dress, now very stained and rumpled. 
and she had pain in her "ovaries". 
Her headache was wor se 
"The doctor said I needed love, and I told 
him my trouble was physical not psychiatric. 
It is all hopeless, hopeless ••• They don't 
take care of me. When I feel sick I can't 
take their insults. If only my family would 
do what I wanted. This way I just rot here, 
and they think I am a fool to sit here and be 
sick." 
When I spoke to Dr. M. about Maria's glasses, he said 
they would try to attend to them, but he warned: "If you 
tried to give Maria everything she wanted it still wouldn't 
be enough. It is like a bottomless pit. She has no insight 
and no judgment." I became even more discouraged. 
I missed a visit because of an accident, and thought of 
Maria constantly. Her appearance had improved somewhat when 
I returned. She had her glasses now, had showered and put on 
clean underwear. 
"But it was a dull week. My mother didn •.t came." 
We talked easily about reading~movies. Sitting in the 
day hall I felt full of warmth and love for everyone on the 
ward. I wanted to help each of them. Anna came into the 
day hall, swinging awkwardly on her crutches. Maria and Anna 
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were often together now, Maria using Anna's small room and 
cot a.s a refuge from the crowded dormitory. Anna was a most 
pitiful sight. Barefoot, in a torn hospital gown, she whined: 
"I am yellow, my skin is yellow. Soon I will 
die, look, my hands are dead already. Look at 
me nurse, take my pulse, please nurse, please." 
She held up her hands. They were torn and bleeding from 
her scratching. I felt very sorry for her. Maria sat 
rigidly: 
"She is always complaining. No one cares 
about you here Anna, no one at all. Get 
away, you're boring. Get away, did you hear! " 
Anna stood by, confused, unhappy. She answered Maria: 
"You're not to come into my room any more." 
She began to cry. Maria shouted at her: 
"You didn't pay for it. I'll come when I 
please. She thinks we should bow down to 
her. I'll chase her away." 
I didn't interfere, but couldn't understand Maria's 
response to Anna, when my own feelings were so different. 
Maria sensed my discomfort and didn't speak to me again, 
even when I tried to compare the different ways in which we 
viewed this situation. 
Maria was waiting for me in the day hall, dressed very 
neatly in a hat and coat. 
sat opposite each other. 
She took me into a room and we 
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I still don't know how I feel about you. 
Dr. G. said I need love. I need a friend 
too, but I'm not sure. I need someone to 
tell my thoughts to." 
She closed her eyes as we talked about what trusting someone 
means. It was warm in the room and after several minutes, 
Maria took off her jacket, then her blouse and sat in her 
slip. 
"I hope you don't mind." 
I was surprised that she asked, but noticed, without wanting 
to, that Maria had assumed a most seductive pose. 
'n-r_ think you accept me. 'l'he other people 
here make a fool of me. vVhen I am well I shouldn't 
be with these sick people. I know when you are 
sick you can have a good mental capacity, and I 
certainly have it. Here all I get is meals and 
care, it is boring, boring.~ 
I tried to concentrate on what Maria was saying, but the words 
somehow meant nothing. 
FEBRUARY. 
We sat silently for long periods. ~Vhenever I could 
answer Maria, I seemed to stifle any further response. I 
could barely think for mos~ of t he time we were together. 
Closer supervision of. these visits no longer appeared a 
pleasant luxury which could offer assistance in the writing 
of a study, it was a necessity if the visits were to continue. 
Only at this point was I truly ready to ask for help of a de-
fined and sustained type. Supervisory conferences were ar-
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ranged to be held once weekly for one hour. I was not 
quite sure of what this "supervision'' was to consist, nor 
did I know, for a long period, how to use this time and this 
person who was there to help me in my relationship with Maria. 
It did appear that I had made one step in the direction of re-
cognizing that this relationship was part of a professional 
training, and that professional tools could be used in effect-
ing its outcome. 
At my first supervisory conference I tried to examine 
this feeling of blankness, of emptiness, in which I seemed to 
have no thoughts, almost no being. At times I could not sepa-
rate out my feelings from those I imputed to Maria. Vfuen I 
felt compassion for Anna, I was sure Maria would feel the same 
way. Mouthing the words "democratic", "permissive", I wanted 
Maria to feel and act as I did, the "right way". When she 
could not reach this standard I had set, no~ fulfill the un-
realistic hopes I had for her from the v~ry beginning, I, and 
she, felt hopeless and lost. Perhaps I had identified with 
Maria so strongly that both of us had fears of loss of identity. 
I looked back over the past months. Even more evident was over-
whelming anxiety. I was convinced I felt no fear of Maria's 
anger. I did not want to deliberately provoke her, that was 
true, and I wanted her affection and approval, but I was not 
afraid. 
50. 
Maria was asleep on the bed in Anna's room. She looked 
up a short while after I came in, then continued to doze. When 
Laura came into the room she shouted at her to «take her feet 
off . the bed." I couldn't think of anything to say to Maria. 
She didn't seem to want anything or anyone to disturb her. 
Anna came in, still very depressed. She held out her hand: 
«It's dead. Everything is dead and I'm 
afraid - afraid." 
Anna moaned and sat on the edge of the bed. She was bare-
foot, and her twisted feet were dirty and sore. I saw her 
shoes under the bed and put them on for her. She continued 
to moan. Maria sat up: 
"Get out of here." 
Anna cried: "This is my room«. 
"Get out of here or I'll call the nurse.« 
Anna protested weakly, but started to leave. 
fist at Anna and started after her. 
Maria shook her 
"You think people are afraid of you, but they 
are not. Get out ..• Get out." 
Maria threw herself down on the bed and closed her eyes 
again. 
silently. 
quietly: 
I couldn't understand, and I didn't want to sit by 
I said that Anna seemed afraid. Maria spoke very 
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''I don't want people to be afraid of me. If 
people are afraid they ~-.lave no self' confidence." 
I told her I couldn't understand, but she turned to the wall. 
She took out a comb and began to comb her tangled hair. 
"I want to look alive . I f'eel dead - I try to 
close out everything when I sleep." · I remember 
how tired I used to f'eel when I worked at the 
candy factory. I liked the job at f'irst. I 
was quick and a good worker, I could pack thirty 
an hour. Then a new "foreman came and they ex-
pected us to pack 100 an hour. I could pack 
thirty, but they couldn't expect me to pack all 
that." 
Maria left f'or home against advice the next visiting day. 
I was disappointed, and wanted to see her. (I wasn't angry 
at Maria, but couldn't understand why she went home this way, 
when t he results were always the same. She didn't seem to 
learn anything. I thought back to our last meeting, and was 
astounded that I could have so mistaken Maria's feelings toward 
Anna. She was f'earf'ul and jealous. · She didn't want to share 
me with Anna or lose me. There were many things she could stand, 
but she "couldn't pack all that."). 
Traveling to the hospital the next day, I began to wonder 
if' this "escape" and rebellion could not be interpreted as a sign 
of' health. Was conformity and submission always correct? 
. . 
Perhaps Maria was reaching out for independence, f'or the p:ossi-
bility of making her own decisions. I was as unrealistic as 
Maria concerning the 1\mitations to be faced, the facts of our 
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social living. Maria described her visit home in glowing 
terms: 
"My mother wanted me to come home. We were 
together. She cooked what I wanted. It 
made her happy. I slept in a soft bed. My 
head sank in the pillow, but I could hardly 
sleep. My mother heard me, like she always 
does, and came in and we talked for a long time." 
Neither of us could then believe that such a visit should be 
evaluated on the basis of the result; the attitude of the 
hospital towards Maria, or the usual return by the police. 
I gave Maria the nail polish she had asked me for the 
week before, and she insisted on polishing my nails, She 
trembled as she began, but her hands became steadier as she 
continued. She gave me advice on the care of my nails, bring-
ing in a magazine article she had read for more information. 
She became very assured and possessive. I felt comforted, 
this exchange of role, patient and nurse, was strangely pleasant. 
When Maria had finished, I polished her nails. We sat talk-
ing rather like two friends, discussing magazines, clothing, 
cosmetics. 
was home. 
She spoke about a· cousin she had seen while she 
"I can't believe she's a mother now. She 
looked so attractive, just like a mother, 
but she's so young. My whole family, aunts, 
cousins, everyone, live on the same street. 
I used to play with my cousin every day when 
I was a child; but now we never talk." 
Maria again described how wonderful it was to visit at 
home. 
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"I think its better to go home once in a 
while - to make it a surprise, like this 
time. It is better than going home for 
week-ends." 
She asked for my approval. I answered that I had confidence 
in her decisions. Maria cast her eyes down and became morose 
and silent. 
Maria was down stairs outside of the office when I came. 
She said excitedly: 
"I'm glad I saw you. They changed group to 
morning, and I knew you were coming. I won't 
go." 
She sat dovvn on the bench. I said I could come back in the 
afternoon, and we talked for the few minutes remaining until 
group was to begin. She had her new glasses and that was a 
surprise. I said again that I would come in the afternoon, 
that it was her decision whether or not she wished to attend 
group. 
When Dr. G. came in she leaned close to me. 
"Do you want me to talk to Dr. G. about 
the time for group." 
I repeated what I had said about my visiting in the afternoon. 
Dr. G. came to the door and called out, "Are you coming Maria?" 
Maria looked at me, and left. I felt gratified to know that 
Maria wanted to see me, and sat there trying to decide how I 
would manage the change in schedule. It was upsetting to my 
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well organized program, but I thought I could work it out. 
While Marie was in the group meeting, I went up stairs to 
the ward. 
Lee told me that Iviaria was"very depressed." This 
morning she had thrown coffee all over Lillian's tray and 
the attendant had to come to get her out of there. Yesterday 
she "beat Anna up, threw her down on the floor, pulled her 
hair." Anna said she hadn't hit her back. Each of them 
identified me as "belonging to Maria", and though I had just 
wanted to talk to them, they spoke only about Maria. 
Down stairs Maria was sitting on ,. the bench. Group 
wasn't over and she said she just couldn't sit there. 
"We were talking about the time change. I 
haven't made up my mind yet how I feel about it." 
I didn't stay, but told her I would return after lunch. 
Maria was in the dormitory wrapped up in her coat. 
She said she hadn't returned to group, there "were too many 
silences." 
''But Dr. G. said we have to learn to be 
comfortable in our tension." 
I asked Maria if the time of her Monday group had been 
changed also. Maria turned her face to the wall. 
"Don't come if its too much trouble.'' 
Insulted, I told her that I wanted to come, and I would ar-
range it. 
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(Although outwardly I had been obliging and "good" 
concerning the change in schedule, I was actually disturbed 
and angry because I now had to make changes which complicated 
my plans for the semester. I appeared not to force any de-
cision concerning Maria's attendance at group, but I really 
hoped she would decide to stay with me. It was not simple 
to recognize these feelings directly. Group was important, 
I was just a student nurse, and I knew my anger was irrational. 
I could not help wanting to hold on to Maria, and expressed my 
. 
resentment indirectly when no other course seemed available.) 
I had not been able to direct anger toward the source, 
and Marie continued to have the same difficulty. The head 
nurse told me Maria was in seclusion. 'Vhen I entered the 
office, I saw Laura sitting quietly in a chair, her hand a.nd 
mouth covered with blood, a deep cut in her lip. The nurse 
told me ''Maria hit her in the mouth with her shoe." I felt a 
sudden twinge - responsibility, surprise, shock. Laura was 
the most timid, frightened patien"~ on the ward. She wandered 
about confusedly, telling everyone, tti can't understand this 
program." I couldn't understand - why this attack on Laura, 
what could she have done? 
Maria was crumpled up on the mattress, her breakfast tray 
untouched, in front of her. Her .hair was wild, her eyes putty, 
her spotted dress torn. She sat up as soon as I came in, and 
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seemed very calm. 
"Here I am again •.. I'm sick ••• I ' .qt getting 
a bad cold from the drafts. I didn't 
sleep all night and now I can't eat anything. 
Its a protection for me in here. I began to 
feel disturbed so they put me in here." 
I seemed to see Laura's small frightened face in front of me, 
and asked Maria what she meant - "disturbed" .• 
"Bored- bored. It's boring being in here. 
And then I feel like a river flowing. It goes 
along, and all of a sudden there's a big flood. 
I'm not disturbed here but I'm lonely. I felt 
that way last night." 
I could understand Maria's descriptioru of t he overwhelm-
ing quality of her anger, but I wanted to know more about last 
night. Maria was definite, she didn't want to talk about the 
past, it was over. She closed her eyes, her chin was tense. 
I asked if she thought I was asking too many questions. 
"I know you're interested." 
But h er answers didn't satisfy me. I wondered if there was 
any choice of action when she felt this "flood". 
"I don't know. You can't take it out on 
anyone when you feel that way. vVhat would 
you do?" 
Now Maria wanted an answer from me . Faced with the 
challenge of a direct response, I didn't want to blame her 
for "something she couldn't help'' • I was upset at what she 
had done, but I could only say, "I would try to let the anger 
out in little bits, but if I couldn't, whoever or whatever was 
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in the way might bear the brunt of my feeling." Maria sat 
with her head in her hands, her eyes closed. I became ab-
sorbed in what I had said. Maria had confronted me with a 
problem I had not been able to solve for myself. With less 
intensity of reaction and more control, I had often become 
as overwhelmed by hostility as Maria was. I couldn't "blame" 
Maria, because I didn't want to "blame" myself. 
Back on the ward, Maria was lying on her side on the bare 
mattress. Without clothes, she lay wrapped in a stained 
blanket, her head buried in the pillow. She made little 
moaning sounds. I leaned close to her. "Can I help you 
Maria. Are you sick?" She continued to moan, but shook 
her head, no. This was her last direct communication to me 
for over an hour. Turned away from me, only shifting her 
position slightly, her ·bare feet tense, she made no response 
to me or to the patients who entered arguing; the attendant 
who came to look for a book. I felt her tensiom and unhappi-
ness, but could only tell her I knew she was miserable. I 
was helpless and felt punished. "Was her anger directed 
against me? Why?" There was nothing I could do, but I sat 
close to her, hoping she would turn to me, if only to show me 
her face. When I left I said I would come again, that I 
wanted to help her. 
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The attendant asked me how Maria was. I told her she 
hadn't even spoken to me. Mrs. W. told me, "She's very dis-
turbed. It's a wonder you weren't hurt." I understood then 
why Mrs. W. had come into the room, saying she was looking for 
a book, and was grateful. 
Maria had given me many clues to what she needed - firm-
ness, control, help in dealing with the "flood" of emotions and 
hostility. Wanting Maria's friendship, I hoped I could "bribe" 
her with permissiveness, when this permissiveness could only be 
frightening and offer no protection. My own problems in this 
area and my own past experiences interfered even when I seemed 
to achieve some intellectual understanding of the processes of 
the relationship. I believed that f'or Maria there .could only 
be disappointment, and perhaps for myself as well. 
A blizzard forced me to miss another meeting, and the head 
nurse reported that Maria still seemed very disturbed. Maria 
came down the corridor in a slip and skirt, her face pale, and 
distorted by a wild, angry expression. I noticed that another· 
student was sitting and talking with Lillian and I said hello. 
Maria was arguing with someone in the hallway. She came into 
the day hall, ignored me, and went right over to the student, R. 
"I can't stand people who are superior 
to me." 
She shrugged her shoulders and seemed concentrated on her 
anger. Suddenly she went over to the student and pinched her 
r 
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cheek very hard, repeating "people who are superior". She 
pushed R and pinched her a second time. I felt almost para-
lyzed, responsible for Maria's action, sure it was intended 
for me. I walked over to Maria and said I thought we could go 
somewhere and talk. She turned to me willingly, and although 
still very angry seemed to welcome the interruption. 
Maria walked into the dorm and sat down on the bed. She 
warned: 
"Don't get me angry!" 
I talked about the blizzard, trying to forestall the 
outburst I knew would come out. Maria sat drumming her 
fingers: 
"Those people who come from the outside, to 
feel superio~ to us. We can't stand this, 
we have to do something." 
Maria continued to shout, but her voice became softer as she 
went on. After a long while she apologized to me for ha ving 
hurt R. She said she had "no outlet" when we talked about 
alternatives to such action. Maria sat a few minutes longer, 
then said she had to go out to get a drink of water. She was 
gone for five minutes, and R. told me later that she had came 
out to apologize to R. telling her that "We patients do things 
like that." 
Maria was much calmer when she returned to me, and we 
went back to the day hall. She admired my necklace, and 
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spoke in a friendly manner. She looked over at Lillian. 
"Lillian thinks she can get well by being 
dependent. That's no way. I didn't get 
well by being dependent. She has to grow 
up." 
I asked her if she felt grown up and she said it was hard to 
feel that way in here. 
"My mother understands how it feels to be 
a patient. I think you understand." 
Maria spoke about Easter coming soon, and spring. I asked 
if she was thinking about the end of the year, and Maria ans-
wered no, but weakly, without conviction. I said I thought 
about it but that we still had time until June. Maria thought 
for a minute: 
"And then I could write to you. Perhaps 
something will happen to me, and I will be 
at home ••• " 
There were periods of silence then, and Maria looked bewild-
ered: 
"My thoughts go round and round." 
I felt the same way, and we never returned to the subject of 
Maria's anger that day. I didn't know if Maria's attempt to 
repair the injury to R. was a mature action or that of a very 
unhappy and guilty person. 
gether. 
We avoided facing the issue to-
As I entered the building I saw the "group" patients 
( 
.' 
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waiting and was told the schedule had been changed again. 
Maria came into the room, sat :ijext · to me, and we talked 
quietly about the weather, clothes, the room. She said 
she had written to her mother, but not "about the weather, 
that's boring." She laughed: 
Dr. G. 
group, that 
at Dr. G. 
This is just a basic existence! I'll get 
my wings soon. That will be the climax." 
came in then and I said I would see her after 
I had been confused about the time. She laughed 
"I don't have .to go. You can't say anything 
to him." 
I said we could meet afterwards, that when there were 
other commitments our meetings would have to wait. Maria 
looked up, 
"Yes. The interruptions make it more in-
teresting. Then we would have something to 
talk about." 
I went into the office and Maria followed, but after a 
few minutes she went into group. I left the building to at-
tend to some business and returned shortly before the group 
session was to end. I was tired and annoyed, blaming it on 
the long, cold walk to another building which proved to be a 
waste of time. Maria was sitting on the bench outside of the 
office. 
"I spoke my piece in t here, but nobody 
listens." 
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In a few minutes Dr. G. and the other patients came out. 
He stopped to ask me if I usually came at thi s t ime. I ex-
plained that I did, but I would change the hou::...~ of my visit. 
Maria glowered: 
"\Vhat has he to say about the time?" 
Dr. G. ignored Maria, talked directly to me. "There is 
need for both types of therapy." He left the building. 
It was impossible to concentrate on Maria. She talked 
continuously about Easter, clothes, food - an annoying jabber-
ing. I asked what she thought about when Dr. G. spoke to me. 
"Nothing. Thought and feelings are separate. 
I have no feelings here, just numbness." 
It seemed to me that she was showing feeling right then. 
:Maria laughed strangely: 
"Maybe it seems that way to you. Sure, I'.m 
affectionate. But you can't have feelings 
in here." 
Maria told me about a college group that had missed 
giving the usual Wednesday party for several weeks now. I 
asked if she was disappointed. 
"It's the usual thing, being disappointed. 
You get used to it in here." 
Still thinking about Dr. G. I asked if I disappointed her. 
Maria said, no. After several minutes of brooding silence, 
Maria looked directly at me. 
"Are you a catholic, Miss Clark?'' 
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I thought I hadn't heard her correctly and she repeated what 
she had said. I sat stunned and hurt. "Could she really 
have forgotten my name after all these months?" I repeated 
the name she had said and asked if she thought t hat was my 
name. She said "Yes .•• l!'rances •••• clark." I asked if she 
had forgotten my name, that was the name of one of the other 
students. Perhaps this was because she really was disap-
pointed in me? Maria didn't answer me and we sat in silence 
until I had to leave. I said I would walk up stairs to the 
ward with her. She turned toward the stairs: 
"I can make it myself." 
The problems I faced in my meetings with Maria began to 
seem insurmountable. I was not only unable to give Maria 
whet she needed, but I became so absorbed in myself that I 
was not able to understand what she did tell me. I knew I 
was very con~used about my relationship to Dr. G., and ar-
ranged a conference with him. 
With Dr. G. I explored the feelings that I had about 
sharing Maria with others. I felt sincerely that I had not 
known the schedule of group meetings, but I had difficulty in 
letting her go, and was pleased when she was reluctant to leave. 
Dr. G. wanted to have an atmosphere of a community effort in 
Maria's treatment. rle admitted that Maria had become more 
difficult in group since she had been meeting with me, and he 
too had felt somewhat resentful. She had attacked him 
strongly in group, and had mentioned feeling guilty receiv-
ing "so much attention, group and individual." He described 
his own experiences with three patients he had worked with in-
tensively; the intense involvement, the fear of hostility, the 
difficulty of setting limits. Although Dr. G. believed it 
could be helpful for Maria just having someone concerned about 
her, he warned me that Maria is not a patient he would work 
with, that she needs the most "professional help." Dr. G. 
did not think that I should go into the seclusion room with 
Maria, he would not do so. I explained that I never felt 
afraid then, only motherly and protective, and that in this 
case perhaps my own anxiety could guide me. 
The meeting with Dr. G. increased my confidence in being 
part of a total therevpeutic effort, and helped me to work out 
some of the feelings of rivalry. I was still concerned that 
I was not the person to work with Maria. · As Dr. G. had pointed 
out, he would suggest only the most "professional help". 
At the next meeting with Maria she sarcastically remarked: 
"Dr. G. is always changing the time of group. 
He can't make up his mind." 
I was able to respond with a firm belief that group was im-
portant for her, and that I could arrange my time to allow 
her to see me and . have group as well without conflict. 
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(I had grown in this on~ area, but still rushed to my defense 
when I was hurt. Maria seemed to be saying "If' I am disap-
pointed, you will be also." I frequently cut her off, asking 
for a direct statement, rather than attempting the less threat-
ening course of' using her own indirect allusion. I was learn-
ing, but there always seemed to be so much ahead, understanding 
that could never be achieved.) ·' 
.APRIL. 
Maria was in bed and I sat next to her. For half an 
hour she told me about the Easter Day she had spent at home 
with her whole family, cousins and nieces. It was wonderful; 
only when she looked at a picture of' herself taken when she was 
17 or 18, she looked into the mirror and felt strange. She 
couldn't recognize herself. She shared a piece of' cake with 
me, and continued to ·talk quickly and hurriedly, trying somehow 
to shut out disturbing thoughts. She showed me a large choco-
late chicken her aunt had given her. 
"My aunt told me she had prayed for me to 
come and prepared this for me. I was 
'emphasized' when I received it. She 
didn't expect me, and there I was." 
I ~eked Maria why her aunt hadn't expected her, but she 
continued talking quickly about anything else she could think 
of. Suddenly she broke off' in the middle. of a. sentence and 
became quiet. She looked out of the window and saw some work-
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men outside. She pressed her hand against her forehead, 
trembled, and large b.eads of sweat rolled down her face. 
"It's the men. Sometimes I can't stomach 
them. Their voices make me sick." 
Her chin trembled and she began to cry silently. I t ook 
the box with the chicken from her hand, fixed her cover and 
smoothed her pillow. She cried for a long time, then cov-
ered her face. Once she sat up angrily and banged the window 
shut . She picked up the box and asked me if I could take it 
to the office. It was almost time for me to leave, and I felt 
unhappy and u seless, sitting there. · I took the box and went to 
t he of f ice. The head nurse told me that Maria had escaped on 
Easter Day,and been brought back by the police. The hospital 
had not notified the authorities, so the family must have called 
in the police to bring Maria back. 
Mrs. J., the morning attendant, stopped to talk with me 
about M:aria. Once I began questioning her, the words poured 
out, with a great deal of feeling. Maria had attacked Mrs. J. 
twice, and they were once involved in a court case, when she had 
struck Maria to stop her. Mrs. J. said she's "not afraid of 
Maria , and has warned her she will not stand any funny stuff." 
Maria once received a great deal ·of attention, but this had 
stopped. Maria was called"unpredictable" by everyone, she 
would jump at their face, and yet she "knew what she was 
doing . " In spite of this, Mrs. J. believed that Maria was 
67. 
sick. Once she heard her''talking to some flowers." She 
told me she often watches me when I'm with Maria and keeps 
her eye on me to make sure everything is all right. I told 
Mrs. J. that I thought her firmness was very helpful to Maria. 
I told her something of my own meetings with Maria and thanked 
her for watching me. Mrs. J. said that she couldn't give 
special attention to anyone, and she's glad I come to see 
Maria. I felt we understood each other. 
Maria was back on the "disturbed ward", and had been in 
seclusion. She was in Helen's room, and very soon after I 
came in she left to get a drink of water. She returned with 
a bowl of water for Helen. Helen drank, and started to com-
plain, first quietly, then louder and louder: 
"What kind of a place is this - giving water 
in a bowl? You don't know what it's like 
to be locked in. Anyone can put on a nurse's 
uniform and have keys made," 
She looked at me with open hatred. 
"Like Dr. J. Just because he's a .Jew doesn't 
mean he has to crucify us like he did our Lord. 
My .husband was in the Navy ••• he saw sailors on 
a boat burn to a crisp. How would you like to 
be there?" 
I sat on the window sill, listening, not saying a word. 
Maria interrupted Helen's tirade now and then, as if to 
defend everyone "It isn't so bad." 
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Helen marched out of' the room, and Maria lay down on the 
bed, saying Helen was a "good mother" and a "good friend". 
When I said anything Maria would close her eyes and turn t o 
the wall. .After about fifteen minutes of silence Maria said 
very softly and kindly, 
"I don't feel like seeing anyone today. If 
you don't mind, would you please leave?" 
I was confused. Maria's tone of voice was so gentle that I 
said I didn't mind, but perhaps she could tell me why she wanted 
me to leave. When there was no answer, I said I thought I 
could stay with her through both difficult and easy times. I 
was hurt at the controlled way she had made her request. Maria 
got up after a few minutes, as I sat undecided, and left the 
room. I sat alone, faced by the dilemr~a of wanting to have 
trust and confidence in what she said. If I stayed I might 
be saying "You don't really mean what you say." If I left, 
perhaps I was leaving her when she really needed me. 
I went out into the day hall and saw Maria talking to 
another patient. She did want to talk then, but not to me. 
She looked up, and I said I thought she knew what she wanted, 
and I would see her the next day. I left, but I was disap-
pointed in myself for having done so. It seemed that every 
time we did come closer together, something happened to sepa-
rate us; silence, giving me the chocolate to take away, asking 
me to leave. I knew I had taken part in this process of sepa-
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ration ; 1! too was silent, or somehow interrupted Maria to 
avoid issues I didn't want, or couldn't face. 
(When Maria asked me to leave, I was in tlle position of 
deciding between alternatives which could both have been in-
terpreted as rejection. If Maria believed she was unworthy 
of affection, and guilty in receiving it, then this situation 
could only prove to her once again that rejectiom was the re-
sult of closeness. I had said ''I didn't mind" her asking me 
to leave. I was hurt and disappointed, but with all the many 
emotions I have felt towards Maria, I had never consciously been 
able to admit irritatiom or anger. Yet I knew I did mind leav-
ing. I felt, "I came here to see you and I' m going to stay." 
If I could have expressed this to Maria she might have reacted 
with anger, but her worth to me woul d have been clearly demon-
strated.) 
Since my last visit Maria had been in hydrotherapy almost 
constantly.~ She was back in the dormitory, her hair wild, 
looking small and shrunken in a large hospital dres's. She 
closed her eyes when I came in, her chin. tight. I said that 
closing her eyes was like asking me to leave. .She looked up, 
and we talked about this, as I explained the dilemna she had 
created for me. Maria said she hadn't felt well, unsteady, 
and, therefore, thought it was better for me to leave. I 
said, ''You mean you might get angry?" Maria answered, 
- - -·----
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"I know you never get angry at me. My 
brother has the same problem, he can't 
always decide what to do." 
I said t hat I had decided now, that I would stay. I cerr..e 
here to see her and that is what I would continue to do. 
She sat quietly for a few minutes, then asked if I would go 
to look for the "chocolate chicken" in the office. 
it seemed that she was asking me to leave again. 
"I suppose I was. My aunt gave it to me 
and it made me feel like I used to when I 
was a little girl. I used to be happy 
then." 
I said 
Maria smiled and looked up at the ceiling. She looked 
like a little girl. T remembered the story "Madeline", and 
told her about the"little girl to whom the/crack on the ceil-
ing/ had the habit/ of sometimes looking like a rabbit." She 
said it was good sometimes to feel like a little girl. I 
wondered if I was making her feel like a little girl. 
"But may be I can grow up." 
I told her I was sure she could. 
A nurse from another ward met me as I left. She said 
that everyone who has ever had a ''tangle" with Maria is afraid 
of her. "She jumps from the back and is like an eel squirming 
all over you." This last week she was with Maria on the dis-
turbed ward. Maria was playing cards with a few other patients. 
The occupational therapist came in to get the patients, and 
Maria was left behind. She sat on a bench and then suddenly 
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got up and screamed: 
"They don't want me here." 
She ran out into the hall and violently attacked the aide, 
pulling her hair and kicking her. This aide had been at-
tacked by Maria before, and was afraid of her. "The aide 
up stairs is afraid also, and that is why Maria was trans-
ferred." 
Maria was in bed, saying it made her more relaxed, and 
she needed physical and mental ·rest. She wished she could 
be lively like some of the other patients. 
"No one understands. I can't explain how I 
feel. Sometimes I feel inferior, and then 
I have to do something." 
I said that must mean that someone else is acting superior. 
Maria imitated a voice: 
"There are people who say 'I want to see you 
get well and go out in the community and do 
all the things you are capable of'. I think 
these people are interested, but a spoiled 
child doesn't appreciate sympathy and interest 
and love. Everyone needs love, but then they 
feel inferior, and they have to strike out." 
I told her that I knew that sometimes what seemed to be 
too much affection, more than I deserved, made me angry and 
afraid. But I thought even a spoiled child could be loved. 
I wanted to prove to Maria that I wouldn't press too close 
when she couldn't accept closeness, but that I still had a 
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great deal of affection for her in spite of her actions. 
Maria explained further: 
"I don't want you to stay with me when I'm 
disturbed. It wouldn't be fair. I don't 
want to get angry at you •••• Everyone needs 
attention but they can't always take it. 
You understand •••• I don't know why the doctor 
doesn't let me out. I'm a good worker. I 
get along with everyone well. I do my job 
and have good humor." 
I was astounded at the picture Maria presented of herself, 
and forgetting what I had just tried .to prove, said "It is 
difficult to have such high standards." Maria tried to 
speak again, but somehow was not able to complete a thought. 
(Nevertheless I felt we were drawing closer together. 
I began to feel more comfortable with Maria, and recognized 
this was when she was "good". I could not even visualize 
Maria performing the destructive, violent acts that had been 
described to me. I could not myself feel anger or irritation. 
Intellectually I could accept hostile behavior as part of t he 
personality, but emotionally I had rejected it in both Maria 
and myself. "Difficult to live up to high standards" could 
mean "difficult to discuss." Maria was "inferior", a "spoiled 
child", while I was "superior", I "never got · angry".) 
Maria had come down to the office and shouted at the 
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nurses sitting there. They sat quietly, afraid Maria would 
jump at them, until Maria had "talked herself out". Tha.t 
afternoon Maria lacerated her hand badly, striking it against 
a pane of glass, and had to spend the rest of the week-end in 
seclusion. The head nurse explained to me that she thought 
Maria was a "menace", but they couldn't put her on the lower 
ward because the attendant was so afraid. "Her attacking from 
the back doesn't exactly endear her to people." The head nurse 
felt that Maria was dangerous and should be on medication, but 
the resident didn't agree, because Maria was receiving "therapy". 
I tried to explain just what I was doing with Maria. (The 
word "therapy" had frightened me, I didn't want· that kind of 
responsibility. I felt responsib.le for the feelings of the 
staff towards Maria. They attributed her destructive, violent 
behavior to her relationship with me. The resident was very 
supportive, telling the nurses that if we wished to achieve 
anything, we cannot help "rocking the boat" in the process. 
I could understand the point of view of the administrative 
staff, responsible for t he smooth running of the building, 
threatened not only by Maria's behavior, but by the introduc-
tion of the new nursing role.) I began to speak with the 
nurses, sharing what I had learned with them. While never 
formalized, these talks began to play an important part in 
my relationship with Maria. 
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Maria was sitting on a bench in the day hall, a heavy 
pressure dressing on her right hand. She didn't want to 
talk about what had happened to her hand, but asked if I 
could find someone to fix the dressing. I E.sked if this was 
a way of preventing our meeting. Maria clof:ed her eyes and 
covered her face: 
"What do you think?" 
She was very quiet, but her tension was transmitted as I 
found myself sitting at the edge of the bench., my muscles tight. 
The only sound in the room full of silent people was the wind 
outside, blowing in sudden strong gusts. I compared it to 
people, sometimes so quiet , other times erup·Liing with feeling. 
Maria stared angrily: 
"I don't know what you mean." 
She wouldn't answer me when I spoke and turned her head to the 
wall. Ten min~tes passed, and Maria left tae day hall for a 
room in the corridor nearby. I waited a few minutes, then 
decided I wouldn't let her leave me, and went to the room. 
I commented t hat I would stay, that we could talk about why 
she had to leavewhen she felt able to. 
Her eyes were closed at first, then she sat up and 
shouted: 
"You don't expect what you don't expect, 
do you?" 
I started to answer, but she interrupted an€~ily: 
"I don't know what you me-ail." 
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I said we could try to find out the meaning, and she laughed 
bitterly: 
"Oh, my God." 
Maria interrupted each time I spoke saying she didn't know 
what I meant. Helpless again, I knew she saw into my desire 
for peace, my non-acceptance of hostility. 
Maria was in Helen's room, and we talke'i while Helen 
grumbled about the attendants: 
"They can't get any other jobs. Down stairs 
the patients are in charge. The attendants 
are afraid of them, and the patients can get 
anything they want." 
Maria looked up: 
"If I could just learn to control my false 
emotions, I'd be well, then I wculdn 1 t need 
them." 
Maria explained these were the emotions that didn't belong 
to her. She told a story about her brother: 
"He was in the .A:rmy and they tole. him he 
had a personality disorder. HEl had a 
terrible temper and his friends used to 
help him. My other brother waB a success 
and became a sergeant." 
Helen continually interrupted our convorsation. 
I asked Maria a question Helen burst out: 
"She's free, white and twenty-on~ :~ and can 
decide for herself." 
When 
I felt rebuked, and was quite irritated wita Helen for re-
meining in the room; for interfering with our conversation, 
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and her "possession" of Maria. I found her rather distaste-
ful; fat, sloppy, and couldn't understand Maz·ia' s attachment 
to her. 
Maria was in Helen's room again, and after some comments 
about the weather, and the usual complaints against the hospi-
tal, Helen finally grumbled "No use hanging around here" and 
walked out. Maria was crumpled up on the bed, but she said 
the doctor had told her not to sleep crumpled up, it was bad 
for her ovaries. 
''When I was little I used to sleep on a soft 
bed with a big feather pillow, and try to 
bring my knees up to my chest, to do the 
impossible, like magic. I don't try the 
impossible any more. Once I had a turtle. 
I put it in a fish bowl and covered it with 
water and it became blind. First I had a 
gold fish and it died. I tried to bring it 
back, the memory of it, with the turtle, but 
there was no magic. Now I don't believe in 
magic and I don't try the impossible." 
Helen returned and Maria was quiet. I wanted to talk 
about the poignant meaning of the story Maria had just told 
me - Maria believed she destroyed everything she loved. 
I started to talk Helen growled: 
"You talk damn foolish sometimes f ::>r a person 
who works here." · 
When 
I tried to ignore Helen, but was very aware or her. Maria 
closed her eyes, and I said it seemed she wanted to sleep 
while I was here. She didn't respond, and I went on, think• 
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ing of my irritation at Helen, "It may sound as if I'm de-
mending you to keep awake." 
"I know you're not demanding." 
I said perhaps she wants ''someone who is demanding." Maria 
laughed: 
"You want to be demanding." 
I answered "When the need arises.'' Maria lat.ghed again, 
"As Dr.G. says in group when I say something 
and he's stuck, 'Now you're talkir.g' ." 
Now I was ''stuck" and cut the discussion off. 
Maria thought for a while: 
"What would you think if people wouldn't 
give a true opinion of you, of whEtt they 
think of you. There are other pEiOple who 
use you for their purposes, who try to make 
you maladjusted. They don't wani; you to be 
a separate person, but to be part of them, 
accept their way of life. They don't accept 
your way, but you can't force anyone . to tell 
you what they think. People thil~ they can be -
and want to be important to me, but I'll show 
them that they aren't. They res :.ly don't mean 
anything to me." 
It seemed to me t hat Maria had a far keener view than I 
of our relationship. She seemed determined ·jo push me away, 
to show me that I ''don't mean anything to her." I wanted the 
satisfaction of knowing that I was needed by lKaria, that I could 
have success, and in this way pressed closer, confirming her fear 
that the helper and the destroyer were one. I didn't allow 
her to be a "separate" person, b~cause I wan~ed her to accept 
my way, the "good way rt. Although emotionallJ Helen resembled 
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Maria a great deal, her physical presence repelled me; I 
was angry and irritated with her; I couldn't understand why 
Maria preferred her to me. Was Maria showing me that I was 
"unimportant"? I couldn't give Maria a truH opinion of what 
I thought of her, be.cause this was bound up Hith all the con-
fused feelings I had about myself and about her. She seemed 
to have so much insight, why was she not ablEl to be well, to 
control her "false emotions"? 
(In my discouragement, I tried to adopt a more realistic 
perspective concerning my visits with Maria. If I could 
help my own growth and understanding, and deLlonstrate with 
honesty the real affection I ha.d for Maria, l was perhaps 
achieving all that was possible. I told thls to myself 
over and over again, but it appeared that sat.isfactions are 
often wished into being, however unrealistic they are.) 
ings. 
Maria continued to tell me more about ber real feel-
"They always make me feel inferiOI'. I need 
to grow up inside of myself. I 1m not a. 
child. First I need to feel suJ•e of myself, 
then others will respect me. They have no 
respect for me now. My mother C.oesn't give 
me what I need. I can't prove myself any 
more." 
I pointed out that . she felt inferior whE:n people expected 
too little of her, but also when they expectE:d too much. 
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"They should know that I am mentally ill. 
People think I am ill when I get angry." 
I said I knew that she was still the same person then. Even 
though I often drew back when she was angry; I still wanted th 
be with her. I told her she often drew · awa.'{ from me, she 
slept, or turned to the wall, or walked away. We both had 
ways of drawing away from each other. I · kn·aw that sometimes 
I was impatient, trying to push her into getting well. 
still felt that: 
"My mother just can't understand ·what 
I need." 
I asked if she could give more clues. We w~rked and ex-
plored together, not finding answers, but a sense of co-
operation and closeness. 
Maria 
Mrs. M. (a patient) and Maria were havi.ag a loud dis-
cussion in a mixed Italian-English. I stooi by, but soon 
felt involved in their talk. Mrs. M. spoke about her diffi-
culties with the law in the past, her home, tler family. She 
said this was her home now. 
"But when I was a girl I always w:>rked hard 
in a factory. I .never had a day off. When 
one job ended, I always got anotn.er one right 
away. You should be working Maria. Your 
mother isn't a millionaire. Yo·~r brother 
goes to work. It's no good to be lazy. 
You have to work." 
Maria had been firm, and spoke loudly, but when Mrs. M. 
said this she became quite upset: 
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"Why should I work for them? The:r have no 
respect for me. If I work, my ·:>rother · 
thinks I'm a fool. When I come home from 
work happy and singing, my broth,~r goes 
right out.. Then my mother take3 out her 
upset on me." 
I felt like defending Maria - "It wasn't Maria's 
fault - she was sick," but only made some weak comments 
that "each person has to find their own solu·t;ions." Mrs. M. 
walked off mumbling: 
"Only 24 years old. It' s too ba·i. u 
Maria and I continued to talk, standing in the corridor. 
"I can never solve my problems in here. My 
mother has no respect for .me. My- brother 
won't accept my problem. I thought I had 
found a solution when I went to the foster 
home. Now I know it's no use. I'm wasting 
my life in here." 
I kept thinking, "It can't be - it shouldn't be. Vie must 
f i ght this hopelessness together." I told her there must be 
a way out, there were solutions to every problem. 
We sat on a bench in the day hall, and Maria continued, 
her face drawn in misery: 
''The attendant·s don't respect me either. 
They want me to feel things , but then they 
won't accept what I say. 'l'he nurses have 
a job to do, and it's not mixing. into other 
people's business~" 
:t recognized that I had rejected her feeline;s, I hadn't 
allo ·ed her to feel hopeless and miserable. I admitted 
that I hadn't wanted to feel hopeless and tl: iat is why I 
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told her there must be an answer. I realize1l how unhappy 
she was, and I did think it was part of a nurse's job to 
talk to people and to help them. 
Maria looked up: 
"Then this is the climax, isn't it '?" 
I told her again that after the climax c.:>mes the end, and 
I would be seeing her until the end of June, aight more weeks. 
Maria appeared not to listen. 
"The attendant& can't face my problams 
because they are ashamed and embarrassed. 
There is no use of their even trying, 
because if they try they want to .make me 
feel hurt and disrespectful." 
I squirmed with guilty feeling and admitted tuat. accepting 
other people's problems and ideas was somethi~g that took a 
lot of work. This was something I was trying very hard to 
do, and I wanted to do it without hurting her. · 
"If people did accept me that would make me 
hurt. It would be the end and I would kill 
myself." 
I said "there can be other kinds of endings, we can find the 
way." Maria brightened somewhat, we sat together cl'bs.e'ly 
both trying to find reassurance. 
I continued to believe Maria wasn't responsible -
"It wasn't her fault", and Maria could not see her part im 
creating the attitude of others towards her. I tried to 
ac~ept her ideas - without hurting her. Yet it is painful 
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to get vell and face issues. 
I found I was spending an increasing amou.ut oi' time 
thinking about ·:aria when I was not wit h her . I believed 
she wa s a wonderful person . I didn ' t want he1r to give i n 
t o her illness , there was so much she was cape.ble of doing . 
I continued to force her t o my standard and vlsion of who and 
what s e was . 
1.1illY. 
aria h ud bee in toN"n the day before . 
"It was wonderful to lleve freedom, wander in 
the crowds. They stimulated me , I felt o-
ceptable, not inferior . I looked. around and 
they looked at me . 1· y problem wus inside me , 
hey couldn ' t see it. It was good to get 
away, not staying here all of the time. eople 
here want me to think a certain ·ay , feel the 
way they feel, like a child , not \ndependent. 
I ' ve al11ay s felt that way bee use I have no father . " 
v. e looked a t a magazine together. When l•iarh.t saw a picture of 
a bride' s gown she said she w nted to leave 1·3re so she could 
get married, because she was in love . ~.-. he mlmi cked the 
doctor: 
"But J·:aria , you have to prove yourself' 
before you leave. You ave to b~ a lady, 
a nice girl • • • • I can ' t prove anyt1i ng h re. 
You know I don ' t want fr.iends now." 
[ e shrug ed e.r shoulders , dismissing me . "Don' t want or 
can' t have.r" I asked. She answered , both. I looked direct-
ly a t wla ria . "I suppose we've bothbeen saying thi:: to each 
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other for a long time. You, that you don't want friends; 
I, that it can be safe." Maria stared at me: 
"I don't want to be intellectual €.bout it. If 
people don't admit 'they're infei·ior' what do 
you think about them." 
We talked then about the ideals we set up of what we 
want people to be and do. 'J.lhere are disappc•intments, and 
some rewards, but we each play our own part in driving people 
away and making our own difficulties. (I wes exhausted after 
our talk, ~s I always was after making any direct reference to 
]£aria's responsibility for her own acts.) 
I missed a meeting with Maria to attend a psychiatric 
nursing conference. Until almost the last n.tinute I was sure 
that I could not attend, that nothing should interfere with our 
meetings. Thinking it through, I decided finally that this 
was an important conference, important enough to warrant calling 
the hospital to let Maria know I wasn't comir .g that morning. 
At my next visit I felt rather uncomfortable, and wondered 
if I had failed Maria in the one area in which I felt sure of 
myself - my dependability. Maria was in the office talking 
to the attendant. She seemed lost in the laige shapeless 
dress she wore. I st·ood there for a few mir.utes, waiting in 
awkward silence. Wanting Maria all to myself, I said we could 
go into a room and talk, and she followed, with a rather blank 
and non-commital expression. She sat on the bed, looked 
out of the window, at the ceiling, with a borsd look. I 
didn't know what to say, but plunged right into my guilty 
feelings concerning the missed meeting with her. Maria 
turned and looked directly at me, her steady gaze never fal-
tered, but I welcomed anything rather than that bored, evad-
ing expression. · 
"They want you to feel inferior. They can't 
be depended upon. They come here to psycho-
analyze you and themselves. , . The nurses can't 
agree. All they do is ridicule , diseipline, 
make you feel bad .•• I thought I was an inde-
pendent person when I left here the last time. 
I was free and""ignorant'"- could ignore what 
other people thought of me. I didn't have to 
take their ideas and make them mine. This 
isn't a place to get well. · It is all useless. 
They try to un-normal me, like they are. They 
won't accept me, they want me to act like they do. 
I get all tangled up with them, and then things 
get disturbed. They want you to be a patient 
and yet not act like one." 
Marie expressed her fear and confusion €bout her own 
identity. When she was "tangled up" with ecmeone, she 
couldn't help but strike out. She interrupted when I started 
to talk about what she had said, and told me she wanted to ask 
the doctor to .transfer her somewhere else - to a place where 
she could get treatment. She asked me if I could speak to the 
doctor about it. I reminded her that I had no power to make 
such a request. "Is Jthat a disappointment?"' 
"If I had a person with power a lot of 
thing~ could happen." 
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Maria put her head back on the pillow, put her hands 
under her head and closed her eyes. She said: 
"Are you satisfied? 
and distant too." 
I can't be f :dendly 
I admitted that talking helped us to und,3rstand things, 
but that I wanted to be with. her even when sh'3 didn't talk. 
I was willing to avoid my own sense of powerlassness. 
Soon after I left Maria became very dist~rbed. Sne 
attacked a new aide, knocked .her down, pulled her hair. 
She spent three days in hydrotherapy. When I came I saw 
the new orders: 
"This patient is not to go into hydro when 
disturbed. Seclusion room only is to be 
used. 50 mg. thorazine three times daily 
for two days. 200 mg. reserpine three times 
daily then 100 mg. three times daily." 
Maria was up stairs playing a quiet card game with three 
other patients. The game was almost finished and when it was 
over Maria said she had to go, and took the l'esponsibili ty of 
finding someone else to play. We went into a room near the 
corridor, but Maria couldn't sit down, she kE1pt getting up and 
walking back and forth. We finally sat down outside of 
Barbara's room. Maria began to whie.per about her: 
"Barbara has everytning. · she can come and 
go as she pleases. She causes difficulty 
and then when I become disturbed she doesn't 
get any of the blame." 
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M:aria grasped my hand while she was talk.lng as if she 
would never let go. 
"I'·m getting medication now and it makes me 
very tense . . • When Barbara imposes on me other 
patients are involved too. I get, upset and 
then I take the impulse out on someone else. 
No· one here has any respect for m1:l. They 
shouldn't treat me like that." 
Her whole body began to tremble. This was p:robably a drug 
reaction which I did not recognize. 
"People who help are superior. I had a way 
of working things out, but they t :ry to dis-
improve me. lfihen I feel that wa:r with Barbara 
I make a fool of myself. I let t.hem find out 
how I feel and then I have to do something." 
I asked if she could "do something" to t.1e people who 
make her feel that way. 
"I can't. They ask me to, but th,~n they 
aren't satisfied. Barbara shoul,in't start 
anything if she is going to stop. It doesn.•t 
mean anything to her." · 
I said that even if our meetings .. would be com.lng to an end 
they meant a great deal to me. Maria trembl,:ld more uncon-
trollably, cried, and held I.JlY hand. We coul·i not talk. 
Before I left she hugged me and held my arm tlghtly. 
Maria was desperate. The entire staff ,~as afraid of 
her, the new attendant she had attacked was r3signing. 
had created a great problem for the superviso:ry staff. 
was afraid of herself, and everyone else was :rrightened. 
She 
Maria 
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Dr. G. explained that she had been so much trouble, was so 
impulsive and infantile, that they decided to f:tart medication. 
He was sorry that he hadn't been able to notify me as it was 
"the usual practice to let the therapist know." I felt very 
unco.mf'ortable, not de serving of such considera1.ion, not able 
to handle the implied responsibility. Dr. G. believed t nat 
t his outburst of hostility was due to the approaching ending . 
of our meetings. He warned me, "When you end therapy, end 
it." I misunderstood - "Do you mean I shouldn't think about 
it any more, not to brood?" Dr. G. re-emphastzed, "No! to end 
any contact." I withdrew, saying that I understood that the 
management of the patient was the responsibility of the hospital 
staff. 
(I had half hoped or expected Dr. G. to tHll me to dis-
continue me~ting with Maria in®ediately. I hHd been thinking 
about Maria almost constantly since our last mueting, and felt 
somewhat panicky at the thought of our separat:.on, now less than 
five weeks away. Contrary to the usual pract:.ce of meeting with 
my supervisor after I had met with Maria, I arJ~anged a confer-
ence, feeling I c·ould not see Maria while I waB so confused and 
upset. 
I thought back to ·my first meeting with Maria, and saw 
there no recognition of the possible consequen1}es of such a 
relationship for both members. Guilt ridden, :D- began to try 
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to think of a way in which I could perhaps C1)ntinue to see 
Maria next year. The reality of separation was very elastic, 
and I had not yet accepted it. I wanted someone to tell me 
what to do. I hoped that Dr. G., or the nw~ses, or my super-
visor would say "Stop," or give me some def:.ni te advice. 
Maria reacted to the threat in ·our separation with anger, im-
pulsive acts and fear. I cast about, confunedly, equally as 
f,rig:ntened, and needed this possibility of sorting out and ex-
amining some of the things I felt in leaving Maria. I wanted 
to be able to say, and believe, that this rE1lationship had its 
limitations, ending was i mplicit in its very beginning, and 
neither of us would be destroyed by its ending. I continued 
to juggle the reality, hoping that perhaps I could arrange 
for someone else to continue working-with MaJ•ia when I left. 
I believed now that though Maria continually insisted she 
"wanted to be independent", she needed to re~ .ch out freely 
for more infantile pleasures, without condemr.a.tion, to find 
some of the things she had·. missed and needed. I was saying 
to myself that Maria. needed to be dependent, needed me. ) 
The attendant said I should "Watch out·. Maria. is dis- · 
turbed. She tried to attack a patient in tbe cafeteria but 
was restrained by the attendants." Maria Wf?.S in the day hall, 
barefoot, her clothes rumpled, her eyelids heavy. Her body 
sagged; she shuffled as she walked. She took my hand and 
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clasped it tightly. She tried to sit, then lie down, but 
couldn't find a comfortable position. 
"I had some trouble. today. They thought I 
was going to jump at Doris. Sht~ said some 
sarcastic things to me and I yel1ed at her 
'You stupid ignorant fool.' Bu1i I wouldn't jump at her. . It isn't right that she thinks 
that way ·about me. I don't want to have her 
think herself unsuccessful, and tnferior. She 
doesn't know how I feel about her. She doesn't 
want to know." 
Maria began to tremble again. . She said the medicine made her 
tense, and she tried to curl up on the bed. She asked: 
"Could you bring me candy and cig~: ,rettes 
today?'' 
I said I didn't come back again today, I could bring them 
next time~ Maria jumped up from the bed and. cried out : 
''I never get what I want." 
She ran out into the hall and shouted at the nurse, her face 
pushed right up against Miss G. 
"I want my canteen card. The attendants took 
away the card and stole my money. It's like 
driving a nail in my back. Give me what I 
want." 
Maria came back into the room. 
"My mother was treated like a fool by my 
father and now she thinks I ani lils:e my 
father ...• I need a cigarette now. Can't 
you bring me one. '' 
I told her I could bring some next time, and I wanted to be 
able to give her t hings whenever it was possible. She 
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walked out of the room, and down the corridoJ• into the next 
ward. I could hear her shouting at the atte1ndants there. 
"What do you do with your money or. pay day. 
All you do is sit and play cards, day after 
day. You don't deserve anything." 
Maria came into the corridor to meet me. 
"They shouldn't get insulted when I talk to 
them. I was just joking. But everyone 
tries to make believe they are nurses." 
l .. ~aria said she felt very "J.umpy", and began to jump and 
hop down the corridor. I saw how uneasy and over-active she 
was, and asked for permission to take her out side .• The head 
nurse called to say it would be all right. '1Vhen I told Maria 
she rushed into her room, and trembling, chan:~ed her clothes 
and put shoes on. I said it was good to see her happy, and 
she hugged me and said at least someone seems to care about her. 
When we went out doors I was able to buy Maria the cig-
arettes she wanted. She continued to tremblo, walked slowly 
and with difficulty, and could not remain in one place for more 
than a few minutes. She . said she was hungry and wanted to 
go to the canteen. I told her we could not €~ that day, but 
perhaps we could ask for permission another t1.me. 
hard to be satisfied with what we have?" 
"I can never get enough, never, ne-v·er." 
"Is it 
As we walked toward the building, Maria b.ecame dizzy and 
needed my help to walk. She leaned on my shculder, and as 
we entered the office she slid to the floor, the lighted 
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cigarette in her hand. Everyone stood still, watching, 
waiting. I took the cigarette from her and grasped her 
hand. "I'll walk up stairs with you, Maria." She came, 
shuffling, leaning. 
Up stairs she couldn't sit still or lie down. She 
begged: 
"Please don't go so soon." 
She stood swaying. 
"The medicine won't help. 
hope." 
There 1 s no 
Maria. looked so forlorn, so childlike, t hat :: instinctively 
reached out for her. She came close, , sat on my lap, cuddling, 
sobbing, like a small child. Before I left!' I tucked her 
into bed, and she fell asleep, comforted. 
{This seemed to confirm my feelings that if Maria was 
"infantile and impulsive", as described, then she must first 
find some infantile satisfactions before she could advance. 
Recognizing that I too was satisfied in respc1nding to Maria 
in this way, I believed that there was also e sound indication 
of a direction of therapy for Maria. I foun.d myself develop-
ing an elaborate fantasy t11at Maria had indeed regressed; that 
she was like an infant, and I was the mother. I enjoyed her 
dependence and didn't want to let her go. 
to work out my feelings about leaving her.) 
I had only begun 
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Maria and I again received permission to go out for a 
walk. She wanted to enjoy the "freedom", and the sun and 
air. :She gripped my arm as we walked:. 
"Last night I felt so tense that I prayed 
to St. Anthony." 
Maria recited the entire prayer to me, her voice full of 
expression and feeling. 
"JI:y prayer was answered, and I slept all 
night. The night before I had a dream 
about John, the carpenter in our building. 
He looked so tired in the dream. I told 
him he mustn't work so hard. When I told 
him that he hugged me and gave me a big 
kiss. I hope I didn't make a fool of my-
self. Sometimes I'm not sure it was John; 
may be it just looked like him." 
I felt with conviction that I had wanted Maria to "be like 
an infant , '' and so I answered her, "Whoever it was, wanted 
to hug you also, so you didn't make a fool of yourself at 
all." 
Reassured, we walked to the canteen together, and had 
a drink. Maria sti,ll found it difficult to sit still f'or 
~ny length of time. She wanted to go for a walk to the 
reception building, and see the hairdresser there. I 
wasn't sure that it would be right for us to walk so far, 
or to visit that building, but I didn't want to refuse 
l\,Iaria. We had already walked a long way, up and down 
paths, losing our way at one point. Maria asked me if I 
was tired and I answered no. 
. ' 
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"You don't admit things." 
I said that sometimes I didn't, but this was usually when I 
didn't realize them myself. 
"That's ·very cautious of you." 
I asked Maria if she. was ever cautious. 
"Me? Never, never. I like to go on the 
cyclone when I go. Sometimes I even go 
on the roller coaster." 
We had reached the reception building, and Maria ran 
gaily i n, very mischievous and spirited. She bothered 
the social worker, became angry at him, and insisted to the 
hairdresser that she do her hair ri t_..:ht away. She ran from 
one room to the other, as I became more and more uncomfort-
able, hoping she wouldn't make a fuss while I was responsible 
for her. Maria screamed at the dentist and his assistant 
when they wouldn't give her an appointment. 
"You're all the same. I'm always disap-
pointed." 
Maria finally responded to my entreaties to leave the 
bui lding, and calmed down considerably when we went outside. 
-She began to talk quickly. 
"My mother used to pray for me when I WfiS a 
child. My eyes were crooked, and I might 
have needed an operation, but my mother's 
prayers were answered. I had no father so 
I had to prove to my mother that she could 
bring up a good girl. But I didn't appre-
ciate it enough." 
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We walked on and Maria continued: 
"You have helped me. I needed someone who 
wouldn't blame me, who would give me affection ••• 
I expect my mother every week and then she 
doesn't come. But when she does come I'm very 
excited afterwards. Like the social worker -
he never tells me when I should come. He builds 
my hopes, then I'm disappointed." 
Maria talked excitedly, the words pouring out. I listened 
very carefully. I felt she was pleading with me to stay -
not to disappoint her. I was so t ired from our long walk, 
and from the tension of watching her im the reception build-
ing, that I could only listen. I barely had the strength to 
respond. As we entered the gates of' the building, we 
chanced to meet John, the carpenter. IVIaria stopped him, and 
l aughing, tried to tell him ·about the dream. 
"You were there , but you weren't.'~ 
Maria turned to me: 
''Dreams don't always come true, but this 
one almost did." 
We finally sat down in the grass, and Maria put her head 
in my lap. Every few minutes she got up, explaining to each 
person that approached that she was getting medicine now. 
She asked each of them plaintively if they thought she was 
getting better. 
a plan. 
As we sat there Ii6aria casually presented 
"I'm going to speak to the doctor about the 
social worker. · I think I should start visit-
ing her a gain, and then I can get a job. " 
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It seemed that Maria could summon strength for the future, 
and I tried to support her hopes. 
The tremors appeared to be almost gone when I saw Maria 
again. She looked better, and we went out for a walk without 
any opposition. It was a cool, sunny day, and I felt very 
relaxed and friendly as we walked. 
still felt tense at night: 
Maria explained that she 
"But people have a different attitude to me 
now that I am calm. I like it. I need 
love. My mother gave it to me when I was 
a child, but when I gr~w up and got a job 
she couldn't any more." 
Growing up and independence meant loss of love to Maria, and 
were to be avoided. I, too,''loved" the childish part of 
Maria, more than the adult part. 
The wind began to change, the sky clouded over, and we 
returned to sit in the entrance hall of the building. In-
side, Maria's mood changed. She became silent and strained, 
laughing sarcastically at the workmen passing through. 
"I meant it when I said I wanted to go on a 
roller coaster. I would even go on the 
cyclone to prove I am brave." 
We sat until it was almost time for me to leave. I 
squirmed uncomfortably, not understanding how things had 
changed within an hour. I said we should go up stairs. 
"Why can't you leave me here?" 
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1 told Maria I had promised the attendants we would come back. 
She sulked, and I asked if she just "didn't want to be deliv-
ered like a package." I said again that we had taken on an 
obligation, and stood up. "Let's go." Her mood was black, 
but she followed. Unaccountably, when Maria came up stairs 
she became very gay, and sang with Helen and Laura in her room 
until Helen stopped. "We'd better stop or they'll think we're 
disturbed." 
Maria was quite angry when I came to the ward the next 
day. I didn't feel ":6omfortable. I recognized her anger 
was directed at someone else. She walked ahead of me quite 
rapidly, got her coat, and we went o~tside. I finally caught 
up with her and she complained bitterly about the doctor: 
"He wants me to be satisfied. He makes me sick. 
I asked him for ground parole, and he said 'At 
the end of the week, if you're a good girl'. 
I don .'t like to be irresponsible, to have to 
control myself. If I sit up or move they think 
I have the impulse in me." 
I said I noticed she was "sore" when I came, and now she 
could tell me about it if she wanted to. Me~ria complained 
at great length, as we walked, until we found a log under a 
tree to sit on. Somehow, as we sat there together, I felt 
more warmth from Maria than .ever before. Maria said she 
needed a lot of love and affection, and I had given it to her 
when; She needed it. She wanted to be independent, but at the 
same time she wanted to depend on someone. We tried to talk 
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about what we meant to one another - the disappointments, the 
f ears and the satisfactions of being close to people, of allow-
ing one sel f to be close. The mixed-up feelings were expressed, 
and be came a little bit clearer. 
doctor. 
]);iaria talked again about the 
"He never makes things definite - just 
says, at the end of . the week." 
I fel t that things didn't always seem definite until they 
really happened. Even as I said this I realized that I was 
talking about my own feelings about ending our meetings, and 
I was c onfusing my feelings with Maria's. 
I had to tell Maria that I woul d mi s s our next meeting 
while I was out of the ci t y . 1Vhile Maria ·talked continu-
ously fo r al most the entire time we were t ogether, I kept 
thinking that we had only a few more vi sits. Maria com-
plained: 
''Everyone is jealous of me here, all the other 
patients. They are dependent on my feelings 
and accuse me of t hings." 
Everyt hing seemed wrong t hat day. 
"I didn't have a good breakfast this morn-
ing. They always put too much syrup on the 
pancakes ••• The wind keeps blowing in, and I 
have a bad cold now. They'll never fix them, 
they never fix anything. · I've needed a laxative 
for about a week, but you can't get anything 
around here." 
98. 
I listened, but didn't sympathize. I wondered what she 
was really talking about. Maria sensed my disinterest. 
"When I first came here I was terrified. 
Now I'm brave and not afraid of anything 
any more. I'll ask the doctor for my own 
therapist when you leave." 
I said it was good to plan. Maria got up and went to the 
bath room. She was gone for ten minutes, and when she re-
turned she stretched out on the bed. 
"I guess there's nothing more to say." 
I said that perhaps we'd like to think that was true. Maria 
turned to the wall saying she was tired and needed a nap. I 
told her we didn't always have to talk, and covered her. I 
was glad Maria had turned away from me. I couldntt concen-
trate on what she was saying. I waited for the few minutes 
before I was to leave to tell Maria that I would miss the 
next visit. 
Three more weeks were left. Yet during my week away, 
I discovered that I thought only rarely of Maria, and then 
without the absorption of the past few months. I felt that 
some protective mechanism was at work. Was this true for 
Maria e.s well, or had the medication blunted her feelings? 
cTUNE. 
When I returned I found that Maria had received ground 
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parole. She was in a room in the corridor, dressed neat ly. 
She said it was good to be free even though she still didn't 
have a canteen card. Although we had only looked at magazines 
before, Maria talked at great length about an article she had 
read in a digest magazine, pointing it out to me, going over 
every aspect of it. It was an account of the criminal assault 
on a young married woman, by a man who had broken into her apart-
ment . She became pregnant, but t he state laws did not permit 
abortion. She bore the child, but was tortured, knowing t hat 
she could not love this child of a criminal ·tather. Maria 
trembled: 
"But everyone loves a little child.. How 
could anyone not love it? She's still 
the .rriother." 
Maria talked about her own mother's ·visit that week. 
"We didn't have much to talk about. She 
doesn't know what I need. That is why I still 
have to be here. There are people here who 
want me to stay. I was all well, and they 
came here and disturbed and anxioused me." 
She continued - not allowing me to speak,./ 
"I am afraid to stay on this ward. Something 
happened last week while you were away. Jenny 
locked me in the back closet~ I was there for 
a very long time. It was so dark. I had no 
air. I thought I would never get out. I 
shouted and knocked hard on the door. Finally 
an attendant came and opened the door. She 
had a big grin on her face. 'Oh, there you 
are.' She didn't let me have any feelings 
about it. Did she expect me to smile too?" 
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I felt very guilty as I listened to Maria. I said I 
thought I had done the same thing when I had said I wouldn't 
come for a week and didn't give her a chance to tell me how 
she felt. I knew that things were often presented to her 
and she had to accept them, no matter what her feelings were. 
Marie. told me that she had spoken to the head nurse about 
being locked in the closet. 
"I told her she can't expect me to control 
other people's feelings and my own too." 
Vfuen I tried to discuss this meeting in conference with 
my supervisor, I found that my feelings were in such turmoil 
that Maria could not help but be unable to "control other 
people's feelings and her own too." I was confused, almost 
incoherent, my words were disconnected and vague. There was 
a strange feeling of unreality surrounding the events I was 
trying to recall. I tried to think back to other separations 
I had experienced in the past. I could discern in most of 
them a common; element of some escape from responsibility, and 
resultant guilt for the incompleteness. It became even more 
difficult to separate the past from the present as I talked. 
For myself, as for Maria, this separation had reactiv.e.ted. 
many of the emotions connected with separation in the past. 
Reliving them, the present became disproportionate and unreal; 
anxiety from the past flowed into the present. 
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Maria had"taken off"from her ground parole on Saturday. 
She had expected her mother to call for her on Friday, after 
receiving permissiorr to go home for a week-end visit. No 
one came, and Maria waited anxiously until late saturday after-
noon. When she did leave, the attendants and nurses were 
most sympathetic. Th~ supervisor told me that she ""would 
have done the same thing." When Dr. M. called Maria's home 
on Sunday her mother begged, "Let her stay for a while." 
Maria was brought back Sunday, and the report read, "Dis-
turbed, slept on floor all night." 
I didn't blame Maria either, and I was angry at her 
mother for not having called for her. Dr. M. said he would 
discuss ground parole with Maria, but he doubted that he would 
remove the privilege if she responded well. 
very tired, big black circles under her eyes. 
Maria looked 
"My mother just couldn't make it on ·Friday. 
My brother wanted to wait . a while before 
taking me home on a visit. When Dr. M. 
called I could hear him laughing on the 
phone. It wasn't funnyl My mother 
wanted me to stay home. They don't know 
what it's like to be here. My brother kept 
saying t hat they can't trust me. They a·re 
afraid because I hit my mother when I came 
home. The:r want me to be a good girl." 
Maria told me this in a rather quiet, impassive voice. 
I couldn't understand her calmness; I was angry. I wanted 
her to tell me more about her feelings towards her mother 
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and brother. She leaned back, tired: 
"It's · just a family problem. They can't 
do anything for me here. I wonder when 
this battle will end.ff 
I thought of only one thing. "There are many kinds of 
battles. Our meetings will end in only three more visits. 
Perhaps they too have been a kind of battle." I tried 
several times to refer to the end of our meetings. Each 
time Maria avoided my question, or changed the subject. She 
looked directly at me: 
"There is no use thinking of t he past or 
the future, only of the present." 
It was a very hot day and Maria and I walked until we 
found a large shade tree to sit under. 
mother had come t he day before. 
Maria told me her 
"She brought me new shoes. She came with 
three bananas, and three peaches and some 
cookies. I wasn't hungry, but I ate them 
all at once, so I wouldn't have to give any 
away. · It's no use saving things." 
ro~Iaria wanted me to try on her new shoes, positive that we 
wore t he same size. Last night she had a dream: 
"I dreamt that a friend of my aunt' s was 
coming to visit me. I hadn't seen her in 
years so I couldn't .. understand why I dreamt 
that she was coming. There was no reason. 
Later in the evening I was surprised. She 
really. did came. I've had a few dreams 
that come true." 
Two male patients stopped to talk to us. One asked 
if we were twins and Maria smiled. She said we do look 
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very much alike, and she compared our appearance, although 
in reality we are very different. The quality of our talk, 
sitting under a tree on that sunbaked lawn, picking up twigs, 
touching the grass, was somewhat like the quiet words of two 
intimate friends on a picnic. 
We walked to the centeen in silence, drank sodas and 
smoked. Maria complained about her glasses again: 
"It's two months now. They expect me to 
wait forever just because I had an impulse 
at a nurse." 
I became somewhat irritated. Maria did not seem able to 
see any connection between her own actions and the results. 
"Perha ps the next time you hav;e an impulse, you will put your 
glasses down, since they take so long to get." 
"I'm not worried about impulses. 
they are." 
Maria refused to accept any responsibility. 
Just 
Again I tried to 
discuss the ending of our meetings, but Maria talked continu-
ously about food, the heat, her glasses. There did not seem 
to be any tension in her voice as she talked. iifhen I said it 
was important to talk about what we had been doing this year, 
Maria answered: 
"There's nothing to talk about. 
has happened." 
Nothing 
(In these calm, peaceful meetings, there was denial that 
our visits would ever end. Although I recognized that the 
medication had changed Maria's behavior, I was disappointed at 
her calmness. I wanted some overt sign from Maria that my 
leaving woil.ld l1a ve an effect. All of the indirect ways that 
Maria had of showing me I did mean $omething to her were not 
satisfactory. Concentrating on what I wanted, I could not 
look at what Maria was feeling. The attitudes of the staff 
towards Maria had undergone such a complete change that I was 
sure this too somewhat minimized any reaction she had towards 
my leaving. Attendants and nurses were patient and interested 
in Maria, and more helpful to me than they had ever been. It 
was almost as if the tranquilizing drug had been administered 
to the staff.) 
Only two more visits remained. Dr. M. told me that 
Maria had a "terrible outburst" at him last week about the 
canteen card and her glasses. He said she was "very para-
noid", and blamed him for everything. Dr. M. took Maria 
off ground privileges because she was so upset, but restored 
them the next day, not wanting to punish her for a verbal 
outburst. He said I sh.ouldn't think that she can't get very 
angry now. Perversely, I was pleased that Maria was react-
ing with some emotion to something. Like the mother sending 
her child to school for the first time, I wanted Maria to be 
brave, but to also give a sign of how much she "loved mother." 
I was determined to discuss my leaving this day. Up-
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stairs Maria was in bed covered with a coat. She said she 
felt terrible. 
"I am weak and sick. It's my head, lungs, 
heart, liver ..•• My skull was fractured from 
all the rough treatment I get here. I am so 
sick, so sick. It hurts all over. The 
doctor doesn't do anything. He is selfish 
and stubborn. He doesn't want to help me 
or anyone." 
I reminded Maria that she had said the same thing about all 
of the doctors this year. Was it possible that they all re-
acted in the same way, or was it due to her feelings about 
them. I wondered if she would feel the same way about me 
when I left. 
"You did all you could." 
She closed her eyes and was silent. 
I waited quietiy, and then told Maria I didn't think we 
could avoid talking about my leaving today. I knew we had 
both tried to avoid the subject before. 'Vhile I was still 
here, we could try to face our feelings together. Instead 
of feeling generally miserable and sick, and gettir~ angry at 
other people, we could direct our feelings at the source. 
Nari& looked so unhappy, her chin trembling, that I felt if 
I didn't talk, I too would cry. Maria said: 
tti wanted to think you would still visit me. 
I kept hoping and I didn't want to talk about 
it, or tl1ink about it. When I came to the 
hospital I thought I could leave all the past 
behind •••• When my father left it was different. 
But I left him, he didn't leave me." 
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We 'talked intensely about having been left in the past, and 
hoping and believing things could be different. It was dis-
appointing when people left you. You were disappointed in 
them and yourself. 
start? 
Did that mean it was better never to 
"I let you see how I felt. 
trusted you." 
That mel:lnt I 
".And now I am leaving. I knew it hurt you." 
"I have committed so many crimes. I 
didn't give my mother enough love. I am 
always being punished because I fail ••• ~ 
I have two old coats at home, but they were 
so dusty when I looked at them last, that 
I decided this torn one will have to do." 
I tried to make myself very clear - I wasn't leaving 
because I thought she was bad, or t hat she hadn't given me 
enough . One of the limitations to our meetings was that 
they would have to end. I tried to recall with Maria some 
of the ways in which we had avoided our limitations, different 
ways of avoiding the reality. Maria talked with me; I felt 
we were working hard, together. 
Maria curled up in bed, very limp, very tired. · She 
looked at me and asked very poignantly: 
ttDo you think someone else will come when 
you leave?" 
There was no answer. I left Maria that day, both of us 
exhausted, but wanting to believe that we h~d really faced 
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an issue, wholly and unsparingly. 
I found myself imagining all kinds of "goodbyes", rang-
ing from the tearful and angry, to the calm and aloof. Arriv-
ing at the ward at my usual time, I was told by the attendants 
that Maria had gone out for a walk about half an hour before I 
came. I waited, read. reports and notes, said goodby to the 
staff. The time passed very slowly. After an hour, an 
attendant returning from lunch told me she had seen Maria 
walking near the reception building. At first I thought 
of going there to look for her, but then decided that our 
meeting should not differ from the. usual pattern. 
I was alternately angry, hurt, impatient, somewhat glad. 
Would I then avoid this last painful meeting? I thought of 
excuses for Maria; perhaps she didn't know the time or had 
forgotten what day it was. I considered calling my super-
visor to ask for advice. If we missed this last meeting, 
should I come back another day? I debated with myself, but 
realized I had to make this decision without help. 
The clouds outside had turned black and threatening, 
and after an hour and a half, the rain began, heavy, driving, 
cold. I couldn't imagine where Maria could possibly find 
shelter, and stared outside, hoping to see her through the 
sheets of rain. Almost two .hours had passed, and I tried to 
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sit back and appraise the situation calmly. Maria had found 
a way of dealing with her feelings about this meeting, ~nd 
there was nothing I could do to change them. I felt guilty, 
as if my own secret wish had been realized. When over two 
hours had dragged by, I left the building, informing the secre-
tary that I would be in the administration building with the 
director of nurses. 
I walked through the rain, over the wet grass, looking 
about at the grounds, which in the sunlight had looked bright 
and green. . Today everything was gray and lonely, recalling 
the winter coldness. I was wet and uncomfortable, and wanted 
very much. to tal"k to someone. While I talked with the director 
of nurses, repeating all of the arguments I had thought of as 
I waited, I found I was still uncertain. I had not yet made 
any decision about ending our meetings in .this way. I called 
the ward several times during the conference, but Maria had not 
yet returned. 
I believed that nothing new could be discovered at this 
last meeting, nothing said that we had not already said. It 
was not, after all, the content of each visit that was important, 
but the tone and quality of our entire relationship. Yet I 
could not be sure - perhaps Maria had merely forgotten. It 
was late, and I had finally decided I must leave. I was just 
going to the door, when there was a noisy commotion in the 
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hallway, someone shouting, running, struggling. We opened 
the door, and Maria came running in, her hair wild, her eyes 
bulging. She saw me, but did not look at all surprised, 
and continued shouting: 
"They've .got to -let me see the director. 
Who do they think tlley are?" 
I could not think or breathe. I saw only one person, 
Maria, and I reac.hed for her hand and led her outside. Still 
shouting and angry, she . came with me. When we reached the 
steps outside, she suddenly crumpled against the wall, and began 
to cry most pitifully. I felt helpless, and not knowing what 
to do, I mA de some soothing gestures and took her hand again. 
She stopped crying and began to shout again: 
"I should be able to see the director. The 
secretary said I couldn't see him when I was 
like this. . She thought I had an impulse and 
took my hand. · That's her way of controlling 
a patient .. " 
We walked to a bench, damp from the rain. Maria sat 
sobbing: 
"They come here to make us miserable and then 
they leav.e." 
I told her I had hoped I would see her today. Maria passed 
it off: 
"Oh, I was out for a .walk." 
I asked if she knew I was coming today, and Maria answered 
that she did. I wanted to know the reason why she hadn't 
come, if she hadn't wanted to. Suddenly I stopped myself, 
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shocked at my insensitivity and selfishness. I was only 
concerned about my own feelings, even when faced with Maria's 
pain and misery. I turned to her, concentrating now on what 
she was feeling. 
"No one cares what happens to me here." 
I told Maria I coul.d understand her feeling miserable and 
angry, but now she did have more control over her own feelings. 
She could face her anger, as we were doing now, rather than 
running away, or striking out indiscriminately. 
Maria and I sat together, breathing in the wet air, look-
ing about at the rain-soaked ground. 
very hard that Maria could get well. 
As we talked, I wished 
The feeling was so 
strong that I believed it could be true. Slowly Maria began 
to talk about things she always had in the past, and this meet-
ing began to resemble so many others. We acknowledged the 
unreality of this last visit, but unheeding, began to feel 
that nothing had ended, nothing was complete. 
lli1. 
lf.LARIA .AMANUENSIS • 
Maria was admitted to this mental hospital five years 
ago, at the age of nineteen. Her family described her ill-
ness as starting gradually, with weeping spells and increas-
ing argumentativeness. When admitted, she was assaultive 
and appeared to be hallucinating. Later she had periods of 
withdrawal, with sudden emotional outbursts which usually re-
sulted in seclusion. During the first year Maria received 
several courses of electric .shock therapy, and one of insulin 
coma therapy, but there was little improvement in her condi-
tion. 
In the following four years, Maria had been employed 
for short per iods, eech time returning to the hospital, un-
successf ul and upset. Eac·h year she had been seen by social 
work students, who discontinued their visits when she became 
"disturbed", or when their student year was completed. For 
the last year Maria participated in group therapy sessions. 
The youngest child in a family of three, Maria received 
much attention from her mother to "make up for the cruel treat-
ment she received at the hands of her father." He left the 
family when Maria was five, and this was a great disgrace to 
the close-knit imruigrant family. The oldest brother took 
over the responsibilities of a f ather in the home very early, 
never married, and has found Maria's illness a great burden. 
c 
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The younger brother, closer and more affectionate to Maria, 
had many nervous difficulties, married recently, and has since 
had numerous conflicts with both mother and brother. 
Maria's mother, a dependent and unhappy woman, has tried 
to be permissive and loving to Maria. She has accepted the 
authority of her oldest son as the bread winner of the family. 
She described her husband as "no good, and an animal", while 
she said Maria was like her, "sensitive and easily hurt." 
Never able to set limits for Maria , she continued her pattern 
of permissiveness while Maria was in the hospital, often taking 
Maria out against advice, but returning her with the police when 
she became difficult. The rest of the family, living in the 
same neighborhood, considered Maria's illness a disgrace. The 
complex nature of Maria' .s illness and its relationship to the 
family constellation has not yet yielded to any therapeutic 
effort, and Maria still remains a patient on the chronic ward 
of thi s mental hospital. 
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CHAPrER III. 
Summary. 
The development of a nurse-patient relationship has been 
described in an attempt to discover what understandings and 
insights can evolve from the examination. of this relationship. 
Written in the narrative form, the diary documents the complex 
feelings and behavior that can be part of the interaction between 
a patient and a nurse. 
The writer met the patient Maria in the mental hospital 
available for clinical experience for graduate nurse students. 
This hospital had no service demands ·or formal expectations of 
the graduate student, who was freed within certain areas to seek 
out her own interests and abilities. This involved the liabili-
ty of having no definition of role within the institutional struc-
ture, but had the advantages of permitting experimentation with 
new nursing roles. Visiting the wards in street clothes empha-
sized the effort .to dispense wi. th traditional roles, but did not 
indicate the directio~ of new ones. 
The insecurity and anxiety which developed from this lack 
of definition, as well as the lack of confidence in her abili-
ties in dealing with psychiatric patients, led the writer to 
feel unwanted and alone. Defending against the feelings of 
loneliness, the writer viewed the patients as "anonymous", for 
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in not attempting relationships there was no possibility of 
rebuff. Although evidence of need of personnel on the male 
ward was clear, it was rejected as an avenue of exploration 
when acceptance proved far too threatening. Searching in 
the other available area, the female ward, some threat of re-
jection was also present. Rather than test the validity of 
this interpretation of the patient's behavior, the writer 
looked for some overt evidence of acceptance. 
In the setting of the large and bare hospital ward, the 
nurse saw the patient, Maria. 'When Maria evidenced some in-
terest in knowing the writer, she began to look for Maria when 
she came to the ward. This provided the writer with something 
definite to do, someone of her "own" to see, a feeling of be-
longingness. 
The writer immediately viewed Maria as forlorn and child-
like, needing love and help. This was perhaps a reflection.. 
of the writer's own feelings of helplessness, as well as a 
common: stereotype of the mental patient, "he can't help him-
self". 
heim: 
An analogous situation is described by Bruno Bettel-
"An adult's immediate love for a child can only 
be due to emotional starvation, and keeps the 
child from one of the most maturing experiences, 
that of a slowly developing, mutually satisf'ying 
personal relationship. Immediate loving or 
mothering implies the obligation to return such 
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love, a response which is beyond the dis-
turbed child's emotional capacity at first, 
and results only in feelings of worthlessness 
and guilt." 1 
Introducing herself as a nurse studying at the university 
provided no indication of the function of her visits to Maria. 
The early visits consisted of careful exploration of ideas and 
interests. Talking together like two friends, the writer and 
Maria felt a growing closeness and intimacy. Maria's appear-
e.nce was one of quiet intelligence and reflectiveness, qualities 
which the writer respected in herself. The writer believed 
that Maria was like her, but ill and helpless; not able to 
utilize her potentialities. Identifying with Maria's ex-
pression of "needing friends", the writer complied with the 
agreement, "not to be sarcastic." 
The writer wanted to be Maria's friend, but she began to 
define herself as the rescuer and helper as well. The two 
were compatible only on the grounds that a friend could offer 
warmth and permissiveness, and the .writer . defined these as 
Maria's needs; needs which required fulfillment before she 
could be well again. Maria complained that the others were 
"stubborn" and "gave abuse", causing difficulties for her. 
The writer was sympathetic, and felt her view of Maria as 
childlike and not responsible was confirmed. It supported 
1. Bettelheim, B., Love is not Enough. P. 18 
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her expectation of gratification from Maria, as a mother 
received pleasure from a child. 
The writer was d'ependent on Maria for "belongingness" 
and friendship, and so offered her permissiveness and sym-
pathy in exchange. At the same time, she asked Maria to 
be dependent on her, to "express her feelings.w The writer 
could offer permissiveness, but without institutional support 
or protection. For Maria, being close to another person meant 
pain, eventual loss, and danger to her own weak sense of identi-
ty. She utilized a pattern of defense which had served her 
before, and had been responsible for her hospitalization; un-
controlled hostile acts. Striking out at attendants, other 
patients and nurses, Maria was often placed in seclusion 
after her outburst. To alleviate her distress she acted 
instead of thinking. 
"Hostility occupies a cornerstone of emotional 
structure ••• it spares the patient inner catas-
trophe ••• at the same time, they long for love 
and warmth and resent the emotional barriers 
they themselves erect by their hostility ••• 
The experience of fusion with another, leads 
to a restitutive process by which the ego is 
strengthened. Hostility is the remedy with 
which he cannot dispense, at the same time it 
disrupts the relation with the world around 
him. Once ego strength is recovered, there 
ics rsgre:t;. ,·and guilt and lonelin~ss ••• again 
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leading to identification and incorporation, 
which threate~s the ego ••• permissiveness offers 
a threat .•• " 
If acting out her anxiety instead of exploring at its 
roots was the "remedy" which Maria chose, the \~iter found 
that denial of her own feelings was a remedy for the increas-
ing sense of anxiety .which enveloped her. Maria felt guilty 
for her outbursts, and the writer too felt guilty for having 
supported the "expression·. of feelings. tt Even the approval 
of the resident concerning her meetings with Maria, did not 
alleviate the sense of inner responsibility and guilt. 
Maria pleaded for control: ''I should learn not to show 
feelings. I shouldn't get angry." Absorbed in her own 
feelings, the writer felt helpless, unable to set firD limits 
for Maria. She feared she would lose Maria's affection, and 
she both feared and wanted the attack of hostility she believed 
would be a result of firmness. 
Though Maria offered, "You know the truth", the writer 
continued to view Maria as a different kind of person than 
she actually was. Despite evidence to the contrarY, the 
writer could not really believe that Maria did perform cruel 
and destructive acts. Intellectually the writer understood 
the range of emotions and behavior in the human personality 
2. Fried, E. "Ego Strengthening .Aspects of 
Hostility" .American Journal of Orthopsychiatry 
26:184, Jan. 1956. 
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but emotionally she could not accept the presence of hostility 
in either herself or Maria. . Understanding the cues which 
another person offers about themselves, means changing and 
recognizing one's own attitudes and self-conceptions. As 
in the persistence of any prejudice, the writer could not 
allow Maria her own identity when this was too deviant from 
her own standard of values. As Maria recognized, "They don't 
went you to be a separate person, but to be part of them, accept 
their way of life." If the writer felt strong: .. negative re-
actions towards the patient, they were deeply suppressed. 
The writer continued to be~ieve that Marie was unfairly 
treated. She wished to change the world, and the realities 
of state hospital living, rather than to change herself or 
Maria. The writer did not wish to recognize the part that 
Maria played in her failure to ~~tablish good relationships. 
It was interesting to note that Maria had communicated the 
sense of childlike helplessness to her social worker as well. 
Lack of contact between thewriter and the social worker had 
conspired to further Maria·' s inadequate means of dealing with 
her own feelings and the world. 3 
3. Stanton, A., Schwartz, M. in The Mental 
Hospital describe similar situations. 
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Maria admitted, "I don't want to know my feelings.'' The 
writer did not want to "hurt" Maria, recognizing with her t hat 
thinking and "knowing" meant pain and suffering, while "acting 
out" meant offering excuses for not being able to think. Maria 
chose escape from the ward, and escape into illness rather than 
the pain of facing her responsibilities and herself. The 
writer avoided facing the limitations and disappointments of 
her relationship with Maria. She could not understand why 
Maria "did not learn" from her experience. She was shocked 
at Maria 's response to the suffering of ' others, and condemning 
of' all aggression. Maria pleaded, "If' my family would only 
accept my ideas ..• but my mother is afraid.'' Not acceptable 
as the person she really was, she excused herself, "My trouble · 
is physical , not psychiatric." 
The writer could not admit anger towards Maria and so she 
expressed disappointment instead, which seemed to say, "You 
have failed me, Maria." Maria needed continual proof that 
she really mattered to t he writer. She tested and provoked 
in every way . While anger might have conveyed that the writer 
really cared, disappointment could only be damaging to the re-
lationship. Not only was Maria further convinced of he r own 
unworthiness, but she was deprived of' t he security of knowing 
she had the writer's real love, or at least could earn it. 
Never having developed the ego strength to supply her own 
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controls, believing "thoughts and feelings are separate," 
Maria felt powerless and alone.· The wri ter:• ..s feelings of 
guilt, derived inpart from her own past experiences, made 
her welcome the punishment that Maria offered - being led 
into the mud, silence, anger. This in turn intensified 
Maria's feelings of guilt and unworthiness. 
Separation presented a new and threatening problem. 
Past experiences with loss, and feelings of grief which 
were incompletely worked through, intruded upon the present 
situation to intensify the guilt and hostility present in all 
separations. Maria turned her feelings outward, until the 
entire staff feared her outbursts of rage. The writer tried 
to find means of continuing the relationship, avoided facing 
the true meaning of separation from Maria, and began to be-
lieve that Maria needed her, needed to be dependent, like an 
infant. 
The strong feelings that this relationship had awakened 
in both the patient and .the nurse made them unable to adrdt 
the fact of completion. In the same way that the nurse had 
created a "rescue fantasy" to deny her fear of failure, her 
understandings were based upon a wish instead of reality. Her 
own fears of changing or recognizing painful conflicts within 
herself made the writer unwilling to "hurt" Maria, a.lthough 
getting vvell and facing oneself is painful. Fearful of her 
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own ability to control hostile or retaliatory impulses towards 
Maria, the writer felt powerless in the face of the ove~vhelm­
ing quality of Maria's lack of control. As the writer defended 
against the recognition of feelings within herself of which she 
was afra id or ashamed, she was unable to s~e Maria as a separate 
person, with distinct and unique feelings. She projected her-
self; her needs, her fears, her defenses, _against the patient, 
and did not allow for the return of modified or changed observa-
tions. 
In this way, the writer's needs and personality functioned 
to complement the kind of manipulation that Maria appeared to 
have used to perpetuate her illness. Maria excused her defi-
ciencies by projection, believing that the difficulties lay in 
other people rather than. in herself. The blame was not hers, 
thus her guilt was assuaged. She made others miserable in an 
effort to cure herself of the pain sh.e felt, but drove them 
away and the pain became more acute. 
The nurse is continually faced with this problem of 
evaluat ing the meaning of the patient's behavior. Her ovm 
behavior will result from her· definition of the situation, 
whether or not that definition is accurate. Indeed, the 
patient's sensitivity to expected slights from others, often 
reveals the meaning of the nurse's behavior far more clearly 
to the patient than to the nurse· .herself. The difficulty in 
correctly appraising a situation arises from the task of distin-
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guishing between the needs which arise from the self, and 
those which arise from the other. To the extent that the 
nurse lacks understanding, denies or suppresses her own feel-
ings, she will be unable to perform the fine act of discrimina-
tion which allows her to understand the patient. 
The diary of this nurse-patient relationship clearly 
illustrates how the nurse's needs, defenses and conflicts in-
terfered with her understandings of the patient's needs and the 
dynamics of the relationship. 
The relationship described may have been formed at a 
crucial point in the writer's life, where conflictual ele-
ments in her personality sought resolution. Although there 
may have been resultant intensification of the interference, 
the writer believes that this was not unique, but a common 
factor in the attempt to develop the therapeutic potential 
of the psychiatric nurse. The writer's dependence on the 
patient for gratification of certain of her needs was high-
lighted by the absence of support which institutional parti-
cipation can provide, but often does not. The nurse requires 
support if she is to maintain_ close and sustained relation£hips 
with mentally ill persons. 
"Being repeatedly bitten, kicked, abused ••• 
results in defensive or punitive action, 
cold indifference, emotional distance, and 
a superior looking down, which interfered 
with rehabilitation ••• This can be avoided 
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if the staff receized narcissistic and inter-
personal rewards." 
'l'he writer was able to continue meeting with Maria only with 
the encouragement and support of her instructor and the student 
group in the university, and her supervisor, who believed that 
the cost involved in the intensive nurse-patient relationship 
had valuable results for both nurse and patient. The assist-
ance of the staff of the hospital enabled the writer to function 
in this new nursing role. 
In what way can the nurse utilize her responses to the 
5 
patient as "assets rather than liabilities"? The supervisory 
relationship already developed in other disciplines, has demon-
strated a method of converting emotions into informative forces. 
As the supervisor encourages the nurse to become aware of all of 
the feelings aroused in the relationship with the .patient, emotions 
not ordinarily acknowledged in the interaction with a patient 
become recognized. Only when the feelings are brought into 
awareness, can they be dealt with in a constructive fashion. 
4. Bettelheim, B., Wright, B • . "The Role of Resi-
dential Treatment for Cnildren" American 
Journal of Orthopsychiatry 25:705 October 1955. 
Muller, T.G. The Nature and Direction of 
Psychiatric Nursing. P. 232. 
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Once the nurse has learned to utilize supervision, the 
supervisory conferences enable her to examine her relation-
ship with a patient, and learn to implement her growing 
understandings of the processes at work in the interaction. 
Comparable to the patient who does not seek help until he 
truly needs relief from a painful sympton, the. writer de-
layed initiating close supervision. Only when the t hreat 
of revelation was not as great as the pain of not understand-
ing, of anxiety undefined and unexpressed, did consistent 
supervisory conferences begin. Even with growing insight, 
the writer . found herself unable to essentially change the 
pattern of her relationship with Maria. The stress of 
growing anxiety and the establishment of a fixed pattern 
of r elating to Maria did not yield to the short period of 
supervision which remained. 
The diff iculties resulting from close relationships 
with patients have long been recognized by nurses in the 
traditional warnings against becoming "involved" with 
patients. Experience has taught all of us that emotional 
involvement means commitment and often disappointment and 
pain. It can be emotionally rewarding and fu~filling, but 
is often a source of depletion and anguish as well. Yet 
it is possible t hat one of the keys to the therapeutic ef-
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fectiveness of the nurse-patient relationship lies within 
the degree of emotional commitment of the nurse to the 
individual patient. Accepting new responsibilities for 
the care of patients will require preparation, skill and 
recognition of the difficulties. This challenge of re-
sponsibility will have to be accepted if the nurse-patient 
relationship is to be utilized as a therapeutic force. 
It appears that the relationship between a patient and a 
nurse, as described in this study, consists of more darkness 
than light. In entering a new area, the writer did emphasize 
the problems which she met. Yet with the aid of close super-
vision, the writer believes that the experience of an inten-
sive relationship with a patient was an essential one for her 
as a clinical specialist in psychiatric nursing. Instead of 
interfering with her therapeutic effort, the recognition of 
conflicts provided the understanding and insight with which 
to face other relationships with patients. It offered a 
framework for her therapeutic activities, and the possibility 
of further exploration. The intangible quality of human 
response, of closeness, conflict and anxiety, that comes from 
the relationship with a patient, is one which each individual 
must learn for herself. Both the satisfactions and the diffi-
culties cannot be effectively communicated in any other way. 
:I-26. 
"Through contact with the patient you gain 
the experience that perfects study; knowledge 
acquired in the classroom merely places you 
in an intellectual relation with the subject 
matter. It is while dealing with the patient 
that you have flashes of insight into his point 
of view. '1 5 
Render, H. W. 
in Psychiatry 
Nurse-Patient Relationships 
P. 346 
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RECOlV:iMENDATI ONS. 
1. That the responses of the nurse to the 
continuously anxiety-provoking situations 
encountered in the care of patients, be 
acknowledged and utilized as constructive 
elements in the therapeutic activities of 
the nurse. 
2. ~hat the clinical specialist in psychiatric 
nursing gain t he experience of intensive, 
supervised, nurse-patient relationships, to 
develop understandings essential for the 
practitioner and teacher of psychiatric 
nursing. 
3. That nurses accepting the responsibility 
of close and sustained therapeutic relation-
ships with patient s , receive support and 
opportunities for explor ati on offered by 
a supervisory relationship. Supervision 
provide s a framework for the 90nversion. 
of emotions into informative forces and 
the implementation of under~tandings. 
4. That nurses utilize their role as parti-
cipant observers in studying and recording 
their interaction with patients. These 
clinical observations can provide a basis 
for the development of a theoretical founda-
tion in psychiatric nursing. 
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